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'the 'PRESENT STATUS OF IIOMCROPATHY, 

By CHARfiUS E. Sawyer, ,M. D. 

Ill considering the question, “The, Presevit status of 
Homoeopathy,'^ it shall be my earn,es^t endeavor to presuit facts, 
rather than theories ; to show ^.ause for professional difFereiices 
in matters of creed j and to demonstrate that Homceopatny, ns ^a 
principle and homoeopathic physicians as a distinct school have a 
particular use at tliis time. 

^ Until the tenets of the homoeopathic law have become iCcoff- 
iiized and utilized as a rational system of drug application in tho 
curing of disease, homoeopathy should be maintained ,as a distinct 
medical organization, under a specific title. To elucidate the 
subject’ and to show why it should be perpetuated as a separate 
school, it becomes necessary to review the subject from its sarly 
history. '' 

The father of homoeopathy, Samuel Hahnemann, was a 
genius, born with an instinct for investigation, illustration fl,nd 
application. Like all men of his type, he was aggressive, an^ 
out of his aggression and his determination grew opposition, at 
^t only , to his thfiory, and to his practice. 

The investigations of Hahnemann soon convinced him tbaclie 
had become possessed of a ifew truth, and in seebi^ to'^give that 
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truth to the world, he crossed lines with the pharmacists of his , 
day, w^on^ the German Government at that time were fofetering:, 
and this brought upon him the^ill will of those who wwe sehing 
drugs. • * * * 

Hahnemann Wiowed by the homoeopathic use medicinep 
that crude# drugs were not^ essential to curative results, and 
because of this finaiKjlal loss to the druggists of his day, he was 
ostracised and persecuted. ^ 

It was H^ftipemann wlio first demonstrate!^ that an infinity 
esiinal dose was a powerful dose. He showed that a drug's 
power of action was increased maiiy^raes by tlic dK’ision of its 
moleculeR. • 

Thus, Irtj proved that a tenth* of a grain of calomel Irifurated 
with nine times its weiglit of sugar of milk, would have many 
times more influence than if given in the crude* dru^* He 
showed also tlTaf drugs had affinities for •special organs and 
tissues of the* body ; tflat toxic doses of any ^Irug presented a 
concourse of^ symptoms, which, if met l)y its simillimum in 
disease, Vpuld11)e overrorne, b^a small dose. 

For over one hundred years homceopaths were rcdiculed for 
their t)elief in .the inlinitesmal dose. For ^ century opposing 
§chools of nfedicine decried h.omoeopathy, because it used and 

believed in small dos«age. 

% 

For all these years homoeopaths were supposed to be erratic! 
#i^ote the conditions at present. The same individuals who be- 
littled and^^dccried homoeopathy for its small doses in the past, 
are to-day acknowledging aggravation from doses so infinitely 
small that the most sanguine homoeopaths hesitate in accepting 
the findings which are offered. Hahnemann lived 100 years 
before his time. As evidence of ^his, his theory of the infin- 
itesimal dose stands pre-eminent. 

It was Hahnemann who first advised removing the shackles 
^*oiS tlie insane, and it hlis required more ^lan 100 years of 
energetic eSbrt on the parUof his followers to^ show that insane ^ 
p09]fle are sick people who require humane treatment and carelfid 
scieutifictn^edT^uion. 
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Xn this regard, even our great United States has not yet 
caught step with his advanced ideas ; for even now iw many of 
the ^United States our mentally afflicted aie subjects of custodial 
care at public expense, rather than the beneficiaries of a sensible 
system of medical treatment. ^ 

It was Samuel Halinemann* who evolved the fifstjiraotical 
idea of public sanitation and ont of the l1iou£>hts be fathered, 
have finally come the laws of the present day in^llic |)revention 
jcf disease hy iproper environments and corrective subsidiary 
conditions. 

Had Hatincmann lived in 1914. he wouM doubtless hav^ bq^n 
one of Jibe greatest of bacteriologists. He lived ^before the time 
of microscopes and the* mechanical appliances of this day which 
make^ihe way so easy for those who follow the light, 
g Hahnemann realized the germicidal theory Jong before bac- 
teria were ever seen by microscopic eye. He had no mechanical 
power! to help'l*im in locating^specific germs. HCc had Ito read 
the physical signs by which the evidences of their •presen^ie were 
indicated, and so lie applied bis remedies according to the indioa- 
tions of specific, classilled symptoms. 

"V^itb the instinct of a genius be comjiilcd tfiSlic symptoms 
and classified his remedies with such definiteness of purpose IhatT 
his associates and all of his lollowers have been able to .Select 
their rernodit s with precision and to prescribe them with most; 

t 

beneficial results. 

Out (;f the darkness of his day came Hie profcsstowal light of 
the present. Unfortunately, like other great men, Hahnemann 
lived and died the target of opponents, opponents of in{lu(|>ice* 
But while be has bad enemies, and wMle be has been the subject 
"of dei'ision and falsification, bt‘ has also bcefi the subject of emula- 
tion to many men and women, who rank liigh in the arts apd 
sciences, and around him Has grown on and developed ^th^ 
homobopathic scho<^. 

Hahnemann 3igd recognized a« one of the best physicians in 
aff Germany, that, too, in a day when Germany afforded thetJlst 
doctors the wbrld knew, flahuemann was not a novicS, but sfn 
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• C ^ 

experienced, educated, broad-minded, intellectual man, and the*, 
inheritance^ of homoeopathy by his followers is well worth consi- 
deration here. The work he sftirted is yet unfinished, nuid until 
the world Inis aoknowledjred the correctness of the principles he 
evolved, until aft humanity shall realize the superiority of 
homceopatl^c medication and Jionoeopathic doctors, homoeopathy 
shall exist as a separate ailtl distinct ortjanization. 

At this lime it sCems pertinent to ask, What is homoeopathy? 
In answerin^^^it is not my purpose to jjive a tecl^nical definitioiiL^ 
1 hope to consider the subject in a practical way. I wish to 
convey to you my coiv^eption o( what homoeopathy fs, and I do 
not wish to*bipd the profession in general to ray own personal 
conclusions.* 

The same signs and symptoms that indicated the way when 
Hahnemann was prescribing drugs in the seventeeuth century, 
are just as applicable to the choosing^^bf driig^*now. 

Hn4inern{fmi lived, however in a time w<)«ii many «)f the 
things with which arc f&miliar now did not exist. Many 
of the diseases now prevM^fitJn the land were not known then, 
for many of the afflictions of life are vocational afflictions, and 
oht oT these^Jbnditions liave developed m»ny things that have 
become strictly, surgical, many disorders which can be overcome 
by i^bysical moans alone and some of which are still in doubt as 
to the absolutely correct remedy to be applied. 

^ Mechanics have deinonstrafed and scientists have formulated 
many laws. ♦M^nny definite fixed facts have come from J^he work 
of the men who have followed the direction of Hahnemann. 
Out^ of these have evolved the groat principles by which the 
liomoeojihthic doctor of medicine goes forth to meet the demands 
of the times. Many of the most serious afflictions of humanity 
have been eradicated and siicli as have not been absolutely 
eradicated, have been so controlled and are so centralized, and are 

Visa ^ ^ 

so quickly < ancl easily recognized, aid are so eagily prescribed for, 
that they have been robbed of«mucli of tlieiv danger. 

^Jfhese changes wrought have not all been the work of tftfe 
present gencfiltiou. The possibilities of this day have been 
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jjuilt upon the precepts of Hahnemann and Hahnemann's time 
and homoeopathy and homoeopathic principles during the decades 
that have ^;omc and gone, since Hahnemann lived and died. All 
other%chools of medicine have changed their forms of preserip- 
Ijons and their methods of applying drugs many times. But 
the same rule, the same signs, tl/e same indications, ^the same 
class of diseases, the same remedies are stilThsed by the homoeo- 
path of to-day that were used by Hahnemanu: 

The difference between this hour and the hours when 
Hahnemann was fighting byttle at Leipsic ani various other 
(jerman towns in wliich lie lived, and to v/hich he contributed 
to the welfare of the race, is, that in this day the principle has 
been tried and so often proven that there is no longer question as 
to results. 

We know now that the results he declared possible are subs- 
tantiated by physical findings. The blood stream is known to 
be impibvod, its fta^otorial resistance greatly increased; and out of 
this, no matter what the disease, comes the benefickl resnlts of 
any prescription. 

WJiat lias homoeopathy accomplished? Let n^see. It. has 
relieved the suffering' public from the necessity of strong and 
dangerous drugging. It has stopped the clock of allopathic 
empiricism. It has brought to the senses of those who are 
looking for the benefits of drugs hundreds of remedies which may 
be prescribed intelligently and with definiteness. 

It lias taken out of mysticism and doubt many of the things 
which heretofore have brought us danger and risk and has put us 
upon a careful systematized, regulate^ basis of administering 
drugs to a specific end. 

This and many other things has homoeopathy done. Out of 
‘ the theories and beliefs of its OKiginator have come much of pre- 
vention, much of supervision, raucir cf change, much of goodi 
To-day the homaopatbic physician of the land, where be is 
kni^n and recognized, is regarded as one of the greatest beHC> 
factors of the jrace. So mi}pb fer what has bee'.i^ doue with 
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# • 
boma'opatliy. Lut us cast our lioroscope and see what it contem- 
plates in ^lie future. « 

Wc all learn hy our experience of the pf]s(; hut foV the, errors 
and mistakes o( those who have gone before, we w^ould not know 
of our present needs. Ont of our failures must come our success. 
From ,th^ present and pas^ vfti must make ct mpaiisons hy which 
we go forth to meef the lutpre. Today the homoeopathic frater- 
nity is looking about in every direction, with all the improved 
means and niothods at the command of tliiK! ruventive age, rto 
help them ca^Ty 1‘orwnrd the Ijujh of a real, practical system of 
jnedicine, where lesults can he crunted upon unhe*sitatingly and 
definitely. , ^ 

In the near fuliiro all drugs that hereto. ore have heon given 
empirically, will !»e given according to llie law of ^siinilavs. 
Before we reaelud another epoch in the jTrnelife of Jhe 

healing art, the h(<mjGO])athic fraternity will* have shown to the 
world by JcienlirKi ohservatign, hy careful rt^wirch, hy tSie find- 
ings (jjf an ecjucatetl, intelligent fraternity, p(;sitive physiological 
and anatomical changed wfliich may l^e hrcnglit about by the 
homeopathic remedy proscribed according to symptoms alone, 
*and* out of^is will come the thing sought* hy all, viz: — lioraoeo- 
• pathic recognition. 

^'he leaders in the homoeopathic school are men fin- advanced 
^ in ohservatiou; far along in practical experience; thorougl/in 
their compilation of facts; careful in their keeping of records ; 
systematic* in* their way of doing things, and out, of this are 
growing every day proof of the great principle underlying 
hijmmopathic belief. And I assert that bolore another decade 
shall Imve passed, homo^bpathy will be reec-gnized hy all who 
have stopped to consider the ajTjdicahility of medicine to the 
J^reatment of the sick, as the only real law upon which drugs can^ 
be ^dispensed. 

^ It might* he well for us at this time to vpusider who are tbg 
present day l)omof?opathic •sup])ortcrs. W»bo are the standard 
fiearers upon whom is devolving' the homoeopathic principle, who 
ai*e in tlie vanguard of this great ho^bioeopathic army? 
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. Here let me say that the hoincieopathie profession of, today 
is made up of educated men and women# In the Unit/ed States 
at tl^s tirfie tliere a^re in round numbers, 1 5,000 doctors regis- 
tered, regulated, recognized homceopathic jjhysiciaiis ; numeri- 
cally distribufed proportionately over the entire United States, 
with a clientele o( over seven millfona* of people who beKe'^o in it, 
who are in accord with the principles for winch homoeopaths are 
working, who know by close observation and by personal experi- 
eiice of the benefiis that come from the honujcrpa thiJ-j iiw. 

It is being said by sonT.' of^oiir conteiiiporaricB that lioraceo- 
patby is practically dead. When I tell you fliat in |^he hr»ra*oeo# 
paihic ranks, among the every day practitioners* of the United 
States, there aic more homccopathic doctors than there are 
Methodj^t ministers, 1 lielieve that \ou will all agree that if 
iKyna^opathy dcad^ it could just as reasonably* be said that 
Methodism is dead. 

Aiicf when I '“say to 5 mu ilvM the homicopalhiji schoM has 
within its raidvs 15,000 honHcopathio, practicing physiei^^ns,’ I 

t* * 

can say to you also without fear contradiction, that wherever 
they have tried their^ steel in fraternal coml)at, they have been 
shown to be e((ual in fntellect, in ability, in heroism, r>i thorough- 
ness, praclicabilil y, in up-to-date rnctljods, to any and all who 
arc practicing medicine and surgery in the T/!iited States. 

And if you doubt that, I would ask you to visit the hospitals, 
colleges, and medical societies of the country and se^ compara- 
tively what*is being done by the bommopathic doctors oT 'this day. 

Besides doctors there are hundreds of trAinod nurses who 
have been instructed under horntcopalhic tuition, wlio have be- 
come grounded in the hommo]>athic fflith, who by comparison 
know that out cd homrcopathic practice come the most glorious 
^results. From homtt'opathic ranks have com.? some of the great* 
est surgeons of the country; some of the most progressive bjjc- 
Jeriologists of the l^iiid. These are men who are being listened, 
to, and are recognize i as advanced mfen of the day. 

It is interesting to contempla^te our affiliations in colleges, 
in state institutions in sanatoriums. In the state institution^- 
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which have adopted homoeop.'ithic principles, which have allowed 
the homeopathic physicians equal rights in the effort to combat 
disease, h^has demonstrated ‘i)eyoiul question that tlie capabilities 
are always equal if not vastly superior to his co-workers. 

In the insane asylum where comparative records are kept, 
where* results are (^irefull)^ tal)ulateJ and observed, in tlie penal 
institutions of the country; in the charitable institutions of the 
land, wherever, and by whomsoever horniiiopathy has been tried, 
it has pro vdil itself equal to the exigencies of ^ihe occasion aad 
nowhere has «liomoeopathy heeivsuq. plan ted where public oj)inion 
iiaJ the rigiit of the*way. 

Politics irP medicine, as in other things of state, sometimes 
brings dissension where none sliould exist and occasionally brings 
disgrace where honor should ahouml. It is said of us l;»y some, 
who do not k«ow, that we are going into tinancial decline, but 
I say to you that jn the IJnitocI States,^ we have as physical 
property rights, buildings and#institutions o\^ned and controlled 
absolv^tely by homoeopatbs and homcjcopatliicj patrons, hundreds 
of thou^nds of dollars wortli^of property in the centers of our 
largest cities, in the United States ten colleges who huv(3 regis- 
tered on tb^ir rolls of students a tbonsand -of the brightest and 
best of the young men of the country. We have in our own 
library over 5,000 volumes of strictly honnjeoi)athic literature. 
We have 35 medical journals propounding in each of their issues, 
the trut\i^ of hoina 3 opathy. When we consider what all this 
signifies,* all .may know that hoiiKeopathy is far Jrom being 
defunct, far from being delinquent, and far from being liable to 
the necessity of forced liquidation. 

All of this vast amount of property, all of this concourse of 
doctors and nurses, all of this •living list of clientele, would 
amount to nothing if it were not p(»ssible to show that we are a ^ 
working unit of great value to this great country of ours. 

, In 50. of the strictly homoeopathic hospitals of the country, 
over 50,000 patients were»treated last yc|Tu*, as bed patients, to 
say nothing of thousands of dispensary patients; and when I say 
1i/) you*that ilie mortality rate of th%se hospitals comparatively is 
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*inore favorable than can be prodnccd Ky any other school, and I 
say this without fear of contradiction, I believe you wilf agree 
that in the honia^opathio hospitaUproposition alone, t/iere stands 
one *of the great liVing evidences of a very activd, energetic, 
homoeopathic fraternity. •' 

AVhen we stop to thifik of ^alb of tlie honmiopathic medical 
students who are now advancing along the fines of honKcopathic 
principles, wlien we stop to consider that this rank and file of 
jiOutlj is coming iforll) to take their place in tlie gei,|[^.ral activities 
of a progressive world, wcH^miist agree that wo have unquestion- 
able evidences’ of perpetuity. In the United States at the ])resent 
time we have over a hundred societies, homoeopath ic medical 
societies, organized bodies, with president, secretary and trea- 
surer, all engaged in the pronmtion of tlio law of similars and 
in the gener d beltenncnt of mankind. 1 believe you will agree 
tliat there is lasting' evident*e of a staple, intellectual, progres- 
sivo o.';ganiziitiun of homoeopaths, worth tlie suppoj»t ol’ you and 
your fellows in maintaining and keeping alive the principle for 
which homoeopathic physicians Iiave’evt^r contended. 

It may ho asked what efforts arc really being* put forth by 
this great fraternity.' Let me say to you that they i>irc along the 
lines of modern research and investigative work in generab 
diseases, medical and surgical. Out of onr sclmol arc meiU far 
advanced, high in rank, standing in the most important of posi-j 
tions, seeking the truth, whicli ever adds to the comfort and wel- 
fare of mankind. . * •> 

At the helm of many of the institntioiis of the country, 
standing asxleaders in many of the sociological and civic organi- 
zations of the day arc men of homeopathic education, men of 
homa^opathic belief, men of^ lionncopathic practice, men who 
^ believe in the homceopathic principle and the practical appliosi. 
lion of it, 

» 

. The homoeopaVttie fraternity of today is putting forth through 
tl>jfir Council on Medical Education every possible effort, jto 
standardize and bring up to the highest degree of yerfectiion, a^d 
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the best possible, all of the hospitals that arfe 

workiliff under liorn<ropathic banneis. 

It was the homooopalhic ‘^fraternity who first set the pace Cor 
the hipher^stnndard of inctlieal education. * It was the homcc- 
opath who fixecfr the hip^h standard of rules for Jtdmission into 
their colleges, who increatjj‘(l ♦the requireinenls of the medical 
fraternity. It is lluft saTru* great fraternity that is now standing 
ior ll)e belief that it is pos^sible to walk so straight tliat you may 
fall over baqll^vards ; and so, instead earryinj* out tlicir ideas 
in a dogmatic way to an unreasonable extent, the} believe that 
therf is a limitation J.o what can and may he done in tli(‘ way of 
requirements of the medical students. 

Homoeopathy has always stood /‘or freedom; it has always 
stood for the ])rinciples that go to (lie making up of a great 
influential, hejpful body, and they .^tand today j(fr the highest 
and broadest and liest in edneatibn; but'^liey condemn with 
vehcnjence c.jeir-eonstitnkd au^loeraciis which Jnivc a tendency 
to limit and lestitet the i)rivili‘go ol the healing art to a parti- 
cular aiicla specified few.* 

Out of the common licid ol Iminanil v come llie greatest of 
men, so we Js iiomceopaths contend that anf inaiy. who has the 
•natural instinct and endowments, with reaponable }U'ei)iira 1 inn, 
should be admitted t<^ our colleges^, and out of these (colleges 
^should come all that should be rccjuiied by our government of 
these stuilents, so that they .should be aide to praetiec their 
profession, rtnyivhere within the domains of this grceit eountry 
of ours. 

•A lot of the legislative rules and regulations that^ have been 
adopted and are being executed are absolutely ridiculous. They 

a 

really do not moan a liigher standard, thej only mean a more 
circumscribed rule and regulation hy whielj a certain few seek 
J.0 4)romote themselves and to become masters of a situation for 
which tliey are incompetent. 

* am opposed, absolutely opposed, to the restriction of mcCli- 
cjfl legisjatioi^that takes from nmy |nan, who h^^s a reasonable 
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.education and who has the will and disposition, the moral cliarac- 
ter and the intellectual rii^ht to hecoin* a student of imedicine, 
from .practicing* anywhere he may* elect, after haviiif^ once been 
passed upon by a reco^'nized college. And if you will send good 
y 4 )ung men to* the medical L'olleges tliat are now in existence in 
the United States, under the mfinr* of hoinmopathic!* cylleges, 
affiliated with some university of rani:, there^lever need be any 
(ear but that credit will resound and redound to them and you, 
c. Our colleges ^)f today are being urged to b’e(\rne affiliated 
with the leading universrties pf tlie coijntry, <ind they are 
hecoming rec&gnized as strong, organized,* modern^ iip-to-Ual^ 
institutions. The universities in various vstatea diave accepted 
homccopaths as a great part of their medical training and tliis 
goes to ^nake np all that is good of the nualical doctor of the 

hour. • • . 

• ^ » 

We are asking of our colleges that bring forth men of 
such gntde, rank unM aldlit y, that iliero can b(‘ no (pifjslion Vlien 
tln^y are tried in tin; tire of actual experience, as to tlieir p)j(»ving 
true and capable. . * * • 

We believe that there is a systemalic, organized plan of^ 
education which is n*eccssary to meet the retjuirenxmts ol the 
hour and wo arc establishing that in every homicopathic college 
in the country. We are seeking men wlio are capable of doing 
the tilings necessary to the promotion of the interests of the 
modem liomrxjopathic doctor, and in the upbuilding of the 
liomceopathvc doctor of the future, we believe •tbfit* we aie 
bringing aljout one of the greatest benefactors of the human 
race. We are willing to compan* our colleges with any of the 
institutions of learning of like kind of aiiTy school. 

T^he proof of a medical education is in the practical results, 
•by the bedside, in the field, before the public, wherever piibliu 
health and juihlic .sanitation are on trml. In all this we kn^w . 
^ I^Kit the homcBopatlj^ physician of the day is eipia! to any corn-- 
petitor whatsoever. 

Now, what do horna30paths seek? They seek ^the jjeneral 
recognition of their law. Whfit I mean ^ by recognition is, that*- 
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those who are opposing us and wlio are attempting constantly^ 
to absorb^ us or to eradicate us shall admit that we are not 
hypocretes; that we have not been misie^)resenting*the truth, 
but that we liave been promoting a great principle to which 
sufficient credit ^has not been given. We Avant lo be knowii 
among^the doctors of tliednAd as men entitled to respect for 
assiduity of purpose ^o an end, which has had tlie lienefit and 
welfare of our fellownien always at heart and which Is capable of 
great good. * «' • 

And wliencwo hav^i substantia tcd/'as we believe Ave liave, by 
£^1 flio proof that c(/uld reasonably he asked, tliat we have a laAv, 
that we have been standing i‘or a trntli that Ave are ))rjAetieing 
a principle, which is now and always has been worthy of consi- 
deration Ave ask that we he recognized as being* wort/iy the 
title of hornceo^ia-tliic doctor and this title slmiild stafid as a coirj- 
mendation to all associated. 

The principle Ibr which v;e have been ccTnltMuling' Is the 

princi|jJe tha| involves the lile and health of yon and yours. 

We liave^ been fighting th*e same battles tliat liave been fought 

by every other jdiysician in the world, who has been marching 
♦ * ^ 

on toAvard tjle general betterment of the iiuman race, and we 
•want to he knoAvn as having founded our belief upon a principle 
whtbh has stood the test of lime, ajid we want the laity, tlu* 
^people who have nob stopped to consider whether their doctor 
was homoeopath, allopath, eclectic, or vYhiit not, — we Avant tliem 
to know tiiat there is a real difference between the hmoceopathic 
r physician and the physician who does not practice according (o 
the^ homoeopathic law. 

We want them to kniiw that medical statistics, cornparatiA^e 
statistics, under all conditions and circmmstances, have shown, 
beyond the possibility of contradiction, that the hiAV similia 
nfn\J(ibns curentur means more than just a title. It means the 
application of a definite means to an end; it rhyans the difference, 
between the man who kno\Vs and the rnaL who guesses. 
means the difference betAveeu scientific application and empirical 
erijployrnent ; it means tlie <lifference betAyeeu mire and dis^^s- 
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trous consequences. It means thvouglt a policy and a prijiciple 
that does not fail to relieve the of a lot of thejliabilities 

and (Jangefs of diseases to wbicli they are constantly exposed. 

We want the laity to know that the lionjja^opath believes 
ih’st and foremost in the removal of causes ; that ho is a broad- 
minded, a generous spirited, a bi|^ hearted, a conscientious, 
moral, ij plight, straightforward man. These are the policies 
upon which he bases his juactiee, and we want all to know that 
aU of his prineipilfs and charaelerlst ies are (ortified \iy a specific 
law^ in medication, lliat J'nt^ Jiirn ])eyo 4 d qnesftion into the 
highest rank as doctor of medicine. 

We jvant the w'orld to know that Iiomrcopathy does exist, 
that it is a sjiccific princi{)le, that it is living, that it is active, 
that itis energetic for tin* good of mankind; that it has improv- 
ed from tlie *time it >vas ])romulgafed by Sanuu*l Hahnemann 
back in the IStli century up to the }uesfnt time until it has 
finally become tlfe sur<‘st, tbe most seientilie ajid tbo4)est form of 
practice of medicine t'xtaiit. Tlie Jonnioi of the AJ^ericai^ hidi^ 
tuie of ILomiVopiithfl^ November, lfkl4. 


OASTllK^ ULCER. 

J3y a li ked K. Hawkes, M.l). 

Gentlemen, — As ^ou aie aware, llie Viee-Piesjdent, Dr. 
Cash Reed, was called u])on at sliort notice to take.up* tfhe duties 
of the chair. He lias not only been unable to complete his 
paper, but he cannot forego another engagement of a professio»al 
character, not wliolly unconnected with •events that are passing 
around us. At an earlier pericAl I was prevented from present- 
ing this paper at The Hague, in connectiou with our propose^l 
International Meeting there. Circumstauees vvitii which 
are all familiar hin^u-cd that intention, *and thiougli the kindness 
of Dr. Tuinzing I a^ free to offer y^n this contribution in lien 
of fhe presidential address to-night. 

.* j » • 

In the eonrst^of general fraetiee, especially after an experi- 
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ence of* more than forty yeiw^j ocrtain disorders stand out iis 
having given one niore^that usual cause (or anxiety. If one 
could only eliminate from hlfs introspection cases of ftll)unynuria 
discovered too late to be effectively dealt with^ of certain' cases 
of enteric fever {?lior to the introduction of the "Widal reactian, 
'where diagnosis was delayed, :i*ad last, but not least, the cases 
of gastric ulcerationSvlnch have gone wrong, such self-examina- 
tion would be fraught with /ewer misgivings. 

To rny injfid'a case of gastric ulceration wliirfi has gone so far 
as perforation js comj[)arable wiUi condition following /w.st 
partum hiemorrhage# In the latter circiiniistance* the pallor of 
the patient, tlnj rapid pulse, the extreme anxiety de])icted on the 
countenance, and in the case 1 call to mind the sad i'arewells of 
a distracted husband, presently to be transionned into (^y)mlort. 
safety, and all-refund satisfaction by the timely use of the trans- 
fusion apparatus, may bo compared with tlie somewhat siinilar 
condiUon which a rapid incisio^i, a tew well-placed stitches, and 
a careful peritoneal toilet may accomplish in the. former ease. 
The subject falls to be ’cdl'iSidered in a variety ol aspects — ils 
cause, general plienoraena, early tieatment l»y diet and medieiiu*, 
5ud also the surgical expedients available wWch must now engage 
•our attention. I narrate first a borderland case. 

Case 1. — M. M., aged 25, a housemaid whose duties seldom 
^left her time for an undisturlied meal, was at the time 1 refer to 
pale, an£B*mic, and a sufferer from anorexia. Her pain was jell 
from the ej^iga^trium to the back, of a cutting giuvwing cha- 
racter, giving rise to a desire for food which she hardly dare 
tal^e, although it usually relieved and then aggravated. She 
often vbinited an hour or uiore after food. She never had veal 
hsQixiatemesis, but occasionally blood came in sjiecks. Slie vomi- 
ted food and mucus, but not bile. The puiu came a short time 
after food, went to the shoulders, was accompanied by. restless- 
ness, and was sometimes relieved by l}iug, *fltliough as a rule 
posture afforded but little ‘amelioration, ^rsenicuin was the 
chief remedy. The patient, after many years, gives me this nar- 
r^tive: she ha^s no gastric symptoms; 
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*Tho followings case illustrates fairly well tlic usual Wurse ol a 
gastric ulcer aocom])anie(i bV bromatemegis, but stoppinj.^ short of 
perforation.* 

CafiP 2. — B. Ij. (^, aged 19^ a lady student, slates that for two 
vc;ivs she suffered from acute indigestion, manifesting itself by 
pain in the region of tlie xiphoid.* Tl)e pain was gnawing, and 
alwa}s worse after food. There may have been an absence of 
j)ain at iidorvals of two or three wceks^ duration, or if present at 
all^ it was nsually^slighl during such remissions. ‘ pain did 
not go through to the back except at the inenstniiil periods, but 
It did so tlieu.* 

At tins ('ally stage of the disordcu* charcoal hiScuits relieved, 
and so did sips of hot water, ahoui 6 oz. at a time. Such relief, 
howivc'^ only lasted till the m'xt m(}al. Tlicf next stop in tlie 
devclopinent (A the malady took place at Cluislmas^ 1907, when 
she felt worse, (^xperfeneed some faintness apd sickness, vomiting 
a frothy-, watery • fluid ; sour, not^ stringy then, anjl not*even 
streaked with blood. Later, during an attack, green \jilious 
vomiting occurred, and tliis was inixeff witli slimy mucus? 

On January 1, 1908, she had .-evere ]uiiu all through the ejay,^ 
and this was followed by copious coffee ground vomiting and 
abundant dark al vine evacuations. On my being asked to see 
her, she was kept in bed for a rnontli. She abslained from food 
for* two or three days, gradually upturning to a carefully arranged 
dietary, after a course of milk and water. She also resumed her 
studies, had%less pain, and went )n apparently iirjjiroVnig until 
May of the same year, wlien without any warning, wliile at 
school, she was attacked, with violent pain as if from a blow in 
the old spoUhelow the xiphoid, this tinfe extending to the back; 
she jduckily, if unadvisedly, cotiliniied to work, hut soon gave 
*up, and she was taken to liie llalinemann Hospital: While ther(^ 
she vomited a bowl full of red blood, and passed also a quantitj^^of 
% a darker hue from tk« bowel. On this occasion food was with- 
held ibi^ a longer jxjriod, ten to foui*teen days, the patient being 
fed by means of nutrient euemata. Those were composed of 
equal parts of cifarn and milk, beef tea, one egg am/ milk or egg 



K; 


Gaatric Ulcer. * [Vol. xxxiv, Nu.^ 1 . 


and water, and cornflour and milk, made np in oaob case to about 
4 oz. later reading^ does not show approval o( these mix- 
tures, hut I place thorn <nr record without apology. «The patient 
left the hospital after a stay of three weeks,* the period hein^^ cur- 
tailed throng-l) Vhe matroir's cleanin<^ arran^’emetits, A nurse 
accompanied lier liome, arnl continued injections occasionally, 
until milk, meat ifnd the whiles ol eo<r.s wiili water, could 

be satisfactorily adininisteild in the usual way- 

It may lujfi’emarked lliat the e^*Lr and milk mixture was not 
retained to au^ oneoiirni»'in<x extent, raw meat juice was early 
used, then custard fisli, and so on. She never aoain vomited 
hlood and seldom food, hnt occasionally li((iii(l sour j^astric con- 
tents were evacimtcd. 

" For eighteen sutrcr(‘d pain for four or fivc^days at 

a time; it was relieved hy lying on Inn* i>ack. AtoSuch tinn^s a 
hard pillow under the hack also ivlicvcfl, .aid then also the pain 
was ^iggraieatod by ^food. Aro\ ni(., hisinutli, Iiamanvilis and 
kali hichrom. were the cliief medicines administered, but the indi- 
cations [or tfrese remediirsuwill he mentioned later on. After a 
year or two the pains did not return. She has been married four 
yeafs and has two cliildren. She was sick, during the pregnan- 
, cies with some faintness, hut no gastric pain troubled her. Slie 
ha^i no vomiting at other times^ nor lias slu‘ had for five years. 
She has gained a little weight, hut’ is not so stout as she v\as 
’ before th« gastric trouble. She can do her household work, occa- 
sionally n^eds medicine for threatening elilorosis, but otherwise 
she is well, as an interview a fortnight ago testified. 

May I now relate a complicated case of nicer of tlie stomach ? 

Caffe -’b — E. M., aged gS, was admitted into the Hahnemann 
Hospital, jNIarch i, U)0t. She stated that she had just vomited 
blood, and on the day following her admission she vomited nearly^ 
a pint of hlood. Hamaniclis was ordered, and the patient sub- 
'sisted on nutrients for some eighteen days. After a few days it 
was noticed that the parotidtj wore swollen, ami on the evening dt 
March 9 the temperature readied 101\S° remaining irp to 
101° F* or sOi for seven days, wlien i,»obh parotid glands bad so far 
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suppurated as to require iueisions. Much pus escaped and con- 
tinued to do so, hut in about thre^ vv(M?ks the patient was much 
better and able to take bread and butter, beef, lea, puddlno^ and 
cocoa. The teniperatui’c fell to 99** F., but tlie pulse continued 
at 100 per inmute for some time. The ease was furtlier compli- 
cated by a suppuralive cellulitis^ in* the region of tlio, tensor 
vaginae fcmorls. 

' ^ The following case exlnl>ilLd many of the plionomeiia charac- 
terizing gastric u?cer, and is accordingly placed on nVord. 

Case — E. ]\I. S., aged '^37, n nurse, wns adnrtttcd into the 
Hahnemann Ho>pital on October ^50, lOOi. * Tlicre vws a hislory 
of ulcer ^of the stomach and traiisgiessions as to Hie t in spite of 
warnings. She was admitted at I'JiO p.m. ou the day mentioned, 
and tlnV^ stated that at 9 t/cloch on the previous evening she 
hii^ taken a drink and was seized with pain. * She could not 

ft * 

straighten herself, and tluiught slie had f;ikcn a stroke. For- 
tunately she had not swallowed solkl food for a week, Inivin^ sub- 
sisted on bread and milk and cocoa during tlie iiiMt half j?f that 
period and on milk and water dining the remainder of fhe time 
mentioned and until the seizure. 

On admission she was not much collapsed; her pulse was 1'20 
per minute, and the temperature w\as ^36^ F. After due consulta- 
tion the sou of our late learned writer. Dr. llicliard Hughes, 
administered cliloroform, and a son of another veteran, pr. John 
Hayward, rendered valuable assistance. I opened the, abdomeUj 
exposed thft gastric rent, which admitted the tip of'iny little 
finger, and drew the edges together with silk. The abdominal 
wound was closed with silkworm gut and a gauze drain left. My 
notes do not record tlie state of tlie iieiltoneiim, hut as nothing 
but milk and water had been taken the gastric contents had not 
>done much damage. The edges of tlio ulcer were, however, very 
friable, and a wide margin was secured Jn the stitching process. 
'Jhe bowels were iv>5>vcJ by means of an enema on the second 
day . She vomitted little green bile, but soon was (|uite coai- 
fortable. The highest tempera turp was 99 6^’ F. ; the pulse was 
lo t, and soon fefl to 00 per* minute; and she seemed on thw 


0 



Ig Gudric Ulcer. [Vol. xxxiv, No. 1, 

* 

account to need a little &tiycliuiu. She was fed by enemata ot 

bovril, egg, cream, and sq on, and had a meat enule administered 

in between. This patient wa^s so unfortunate as to roituifest yet 
* < . • 
auothor complication ot llic di&order we are cuiisiderino*. 
s 

Almost exactly eleven \eais attei wards 1 received a letter Iroiu 
the Roj\^l*^City of Dublin^ Hospital, stating* that she was an in- 
mate of that in.stitution^ suflVriny- from malignant disease of the 
stomach. I wrote as reiiuestcd; sending particulars of her caso^ 
but no turthS^ word reached ine^ and of her lateV eonditiou I a’ni 
ignorant. 

^To show the ditlieuUy of diagnosis sumeliines met with in this 
class of ease, it may be stated that the first patient on^whoni 1 
operated was suthning from jjeritonitis of iincerlain origiiij and 
the incision in the lust insUmce was planned to control the area 
of the Fallopiab *tubes, which were more undj^r suspicion than the 
.stomach* A rent in tiie latter organ was ‘subsequently reached 
and stitchedj but to^iio purpose, 'rhe patient was loo collapsed, 
and the peritcAiitis too far advanced to afford mueb bope, and she 
succumbed. 

A*colleague asked me not long ago to (jp'erate as a last resort 
.in a case in wliieb the disease itself had so prostrated the patient, 
althougii watched in tlie . hospital, as to render tlie jierforation 
when it did occur speedily fatal. It took place, and my friorid 
insisted that I should stitch np the rent in order to afford her 
just a hareghance of recovery. This was quickly done by means 
of a local and some general amestbesia, but the enfeebled frame 
gave way under this added burden about six hours after the ex- 
pedient had been adopted^ 

A short time ago another colleague. j)r. Charles Hayward, 
received into our hospital a patient from the slums. She was 
dirt^ and collapsed, but her case was recent. A' small opening 
was stitched, much blood Vas removed from f?5^e abdominal cavity;, 
and much was unavoidablj left in, emphasizing the valuable 
lesson that early operation even under unfavoui'able circumstances 
i| inure eucunragiug than a more 'prumisiug looking expedient 
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/rnrried out too Inte. TIk* patient, ns yon o^nthor from inv vo- 
mnrks, did well. 

Tlie irrypcrtaiice of early recogn^ition of a gastric nlcor noed 
not l)e enlarged upon. To have to wait for lueinorrliage or 
gerforation inf not well for tlio patient, nor is ft creditable to tlie 
pliysician, but it is often unaloicbible. The phenqjnena con- 
nected with sudden haimorrhage are w^ll known. Pallor, rapid 
pulse ; if the loss is rapid, Inemic hrnits, dry month, delirium, 
rise of tempera1§ire (hut sometimes this mvt gvca<).^^and changes 
in the ocular fundus. % 

T* • * • • * 

Parotitis nlay occur, and a ease has heeii given, ft happens 
in rectal -fed oases, and is due to tlic diminislied flow of saliva 
and consequent non-flushing and bacterial invasion. Half the 
snppnr^ition cases die. Sudden perforation of a gastric nicer may 
occur in case#; wliere no such lesion has been snspceled. Who is 
not familiar with thf sudden •pain, perhaps the absence of vo- 
miting, the collapse, and latcr^ the alafominal d’^tensipn and 
exquisite tenderness from the acute peritonit'is set up the escaped 
gastric contents? Later, who has n#>*L *seen the conges^eef, not to 
say matted intestines, the flakes of grey 1\ mph telling the tale 
of agoniy.ing pain ? 'Moreover, the patient is often sensible, ils llfn* 
demeniiour shows, her serious condition, until death approaches. ^ 

1 have given a few eases, chiefly from the Liverpool Hahne- 
rftann Hospital wards, illustrating some of llie symptoms occurr- 
ing in xilcer of the. stomach. I must now go over tht* points ot^ 
etiology, prognosis, and the medicinal and finally *1:he surgical 
measures sometimes required in this disorder. In thi.s part, of 
my paper 1 shall have to draw largely u)>on the writings of Dr. 
Charles Bolton, whose hook J commeni) to your notice. 


The disease was known to’Celsns, and it was well known in 
the sixteentli centiny. It is characterized by the loss of subs- 
tance in the wall of the stomach, commencing, according to our 
author, as a lesioi^vif the mucous mcmiuanc which permits of the 
digestion of a povtipn of that structure liy the gastric juice. It 
mav be superficial or deep, from a mere erosion to an actual f>er- 
foration. 
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The appearance varies very mncli — it may be that of a shoi't 
reel fissure, as I can testify, or of a deep, funnel-like shape. In 
some nil artery may bo seen in the centre, and a very .small ulcer 
may open an artery and cause fatal ha)morrhY)ge. 

Scars arc of m?lch interest in regard to their fo'rmation, aivl 
also as leivling themselves ^the expedient of excision. They 
are often difficult to •detect, as acute ulcer, chronic ulcer, and 
malignant disease may co-exist. 

The ha3m(yj/;hage (rom a ohvoiuc nicer maj^ arise from small 
arteries, veins or capiyaries — tho^blooti being turned to a black 
cqloifl' by t]ie acid of the gastric juice. In some cases the blood 
is not vomit tod, simulating so far the internal lucmorrjiago of 
the obstetrician. It is a disease of widespread occurrence. It is 
common in Denmark, rare in Russia, and it is said tligil. 3 per 
cent, of persoi^s tdying from all causes were affected by it. Tl^e 
most frequent age is between 20 aiicf 80. 

Nevtborn ibabies and centei.arians arc not exempt. Acute 
ulcers iive common in young women ; chronic ulcers occur more 
frequently in men aged between 40 and 50. No occupation 
alone predisposes to it, and I am ])robal)ly lyrong in suggesting 
that housemaids are specially prone to it, from having to take 
^heir meals in instaliuenls, due to frecpient interruptions. It is 
rare among vegetarians, and a bad cook has heavy responsibilities 
^herein. Alcoholic gastrities may be held to be under suspicion 
as a cause. ^ Certain infective diseases, too numerous to mention, 
give rise -id it, such as septicjoniia, enteric, &c. •Pyorrhoea 
alveolaris is a possible cause, but syphilitic ulceration of the sto- 
magh has been recorded. 

t 

Duodenal ulcer undoubtedly is associated in a certain number 
of cases with burning accidents. Anaemia cannot, it appears, be 
definitely stated to predispose to ulcer of tlie stomach. The asso- 
ciatfon of perforating gast^’ic ulcer and araenoiTlicea seems to be 
established. 

In heart disease the presence of gastric ulcer is attributed to 
Uictevial infection. Ulcers mfay Ke single or«^ multiple. The 
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u^ual position is tlie anterior or po.stcrior wall or the lesser curva- 
ture, the posterior wall being the conammiest site. 

We canfiot afford much time il discuss the formation of an 
' ulcer in the stomach, hut the part played by the digestive fluids 
rruist be recog^iized. Bolton refers to (1) LocalTzed necrosis; (3) 
localized hmmorrhage; (3) inflamnlatUn affecting the lymphatic 
follicles at the hi»se of the glands. * * 


It is now known that bacterial poison can cause this necrosis, 
and the pneumococcus, stapliylococcus. Slapliylovohcii^'^ aurenR^ the 
bacillus of dysentery, and' the Jaci ic aeid^ l)acilli>s, as well as 
Ebertli^s are all credited with that powder. TcT th^ 

(piestlon of serum immunizing we cannot at present turn. 

Acute ulcer.s have been produced l>v mercury inunction and 
also aist%jiious acid inunction ; to iliCs^e may bo added pilocarpine, 
atjopine, phenM, and sulphate of copper, statenmivts which the 
liomcoopatli will not Ge slow to put to practical use. 

I extract the ft)irowing from IB^ghcs and l)ake\s '‘ICyclo^UBdin 
of Drug Pathogenesis^^ : — 

Antimonium sniphnratnm : Stomach softening as in* gasiro- 
malacia (dog), , , ^ 

Arsenicum nlhnnl ; Commencement ol a perforating ulcer (in 
a cat), 

jCadmium : Injected into cellular tissue cruises gastric hjiemor- 
vhage, erosin and ulceration (animals). 

Oantharis : A man swallowed I oz. of tincture. At tlie po^U 
mortem the*mucous membrane of the stomach was soft and pulta- 
ceous. 

Colocynthis : Mucous membrane of the stomach pale, injected, 
easily torn (in a rabbit). It is fpecially indicated for peritoneal 
condition after perforation. 

Coninm : Congestion and extravasations (man). 

Cuprum : Gangrene of coat of stomach at cardia, pylorus, and 
(tuodenum as well. ^ ^ 

-* t ^ ^ 

Iodine: Linear ulcers in animals (Hahnemann). 

Meronrius : Binod extravasations* and ulcers (anirnfils). 
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Sabina : Stomach patches, eong^estion, and extravasation 
(youngf \xoman). , ^ 

Scilla : Lesion of stomacn (rabbit). 

Secale : Congestion of vessels of stomach (young woman). 

Stramonium : Congestion and extravasion (man). 

Strycbnin : Congestion, c ' 

Uranium : Haem^orrllagic spot near cardiac orifice (rabbit). 
Ulcers also of duodenum surrounded by congestive areola. 

Zincum Butyric and lactic acid excess < dilatation from 
thickening of^pylorus (man). 

N.B , — Merely local effects of irritant poisons aiv excluded. 

Dr. Richard Huges gives indications for avseniemn, kali l)i- 
chromicura, argentum nitiiciim, atropinnm sulpburicum, and 
uranium nitricum, and be refers to ipecacuanha and bc^maineli^ 

for the hffimatemesis. • 

^ . . . . . * 

A reference to Dr. Drysdale\s* articb' bn kali bichromi<?urn 

would scent to mark off that^drug as the one medicine for all 
stages of the^ round gastric ulcer. 1 have used with success arg, 
nit, in alilorotic girls wirti*'<he symptoms pointing to nlcer^ with 
success. Atropine is useful in gastrodynia and uranium has well 
maintained the reputation its pathogenesis* promises. Hence the 
medicinal treatment from the homoeopathic standpoint rna}^ he 
thus epitomized : — 

Threatening ulcer : Arg. nit., ant. sulph., eanth., coniurn 'sa- 
bina, strain., strych., zinc. 

Ulcer (eital^lishcd) : Arsen, cadm., coloc,, cnprum„iod., mere., 
scilla, secale, uranium. 

^Haemorrhage : Hamam., ipec., secal. 

Perforation, if surgical measures are impossible : Arsen., coloc., 
mere, cor., sabina. 

Gastrodynia: Atrop., Sulph. 

It may be accepted that the HCl of the gastric juice does not 
attack the healthy stomach, but that any le^jal weakness irame- * 
diately lays the part open t<5 such influence., 

As to chronic ulcer it is .apt to spread, and it is very likely to 
extend deeply, jiltimately^ reaching a blood-vess^. Given a state 
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oj “necrossis, going* deeper and deeper towards the peritoneum, it 
is easy to see how the normal movementg of the organ may pre- 
cipitate a perforation. ^ 

*In the event of a perforation all are familiar with the profound 
per,itonitis set ’ii]) lliereby. If the rent is snurll and time has 
been afforded, luoalized peritonitis ^ni;y have so far occuj’red as 
to prevent escape of the gastric contents by means of local adhe- 
sions. The healing of a gastric nicer is a process of common 
occiirrenee, as nu%ieroiis poat-mortetufi testify. Tlie slough sepa* 
rates, a single cell proliferattou ofcurs, and ultimately the edge 
hecomos smooth and rounded. Much intei^st attaches to the^ 
ex))eriments on cats, showing tliat on a milk diet the healing 
process is^ nearly eomplete in twentj^-one da\ s, while cats fed on 
a meat fjiet require a inucli longer time lor the ulcer to heal. It 
is thus of great importance to remember that miyc is digested 
much more rapidly than meat*— in a quarter the time actually — 
hence the prejudi(;ijil action of the gastric juice cxcjted by the 
presence of the nieat is avoided by a milk diet. Hyperacidity 
must therefore be guarded against as' ftir as possible, and you 
may be able to say wliat success in this regard iris, robinia, mix, 
or zinc, have afforded.*. 


The only pathognomonic sign of ulcer of the stomach would 
seem to he ha3morrhiige, but pain and vomiting, the former 
acAte or gnawing, aching, or shooting, extending to the scapula 
or spreading to the abdomen may be very suggestive. ^ ^The ten- 
der spot may vary in position ; it is hardly ever iiujicative of the 
locality of the ulcer. Tlie pain may come soon after food or late, 
hut this is not a certain guide as to the locality of the lessiop. 
The symptoms of a chronic ulcer may Ue intermittent. It may 
run its course in a year or may last a lifetime (Bolton), 

If a recurrence is noted another ulcer may liave formed. X-» 

ray examination often shows delay in the passage of the gastric 

* 

• contents. 

The possibility of Utent ulcer, ulceP without symptoms, miift 
be borne in mind. Ulcer, like epilepsy, may be worse at the^ 
menstrual period.^ Amonorrlfoca is an ^accompaniment only, at} 
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times^ not a symptom to be relied on. Further signs are over- 
eensitivcs to pain, the muscular layer being very sensitive. Dor- 
sal tenderness and pain require attention, but epigas^tric tender- 
ness is important ; it may be very circumseribeJ, but, as has 
been stated, Ibis'docs not iiuHeate the position of (lie ulcer. 

Muscular rigidity and ‘dilated stomach may be present, or the 
stomach may be contracted and misshapen through old adhesions. 
These cicatricial complications may indicate excision and gastro- 
enterostomy. One Liverpool surgeon, Mr. Slonsarrat, records 
about a hundR'd operations of ,this character without a death. 
(Spasmodic Jujur-gla^s contraction may exist. Tfie chemical and 
microscopic ejlamiuation of the gastric contents must be made by 
means of a test meal, and a gastric luhe carefully used. Excess 
of HCl, torulic, sarcin.x*, &c., may be thus estimated an‘l detect- 
ed. I have i^dbrred to perforation and need say no more, save 
that immediate operation .must be c^jnsiderCd, as the longer it is 
put <!tff tbejworse the outlook. No one should now hope for a 
perforation |o heal spontaneously— -although, of course, they 
often d® — unless encoiinfged to do so by a ve>ponsible surgeon. 
That only simjde fluids have been taken befort' the perforation 
^^enliauces the chances o( recovery. ’ 

A body of clinical exports will not ask me to ditfeientiato 
when blood is simulated by othtu' Huids. ^'hc microvSeope, 
the small band spectroscope, and the guaiacum test will help, 
whether* the blood be obvious or occult, whether vomitted from 
the slomaeh qr passed by the bowel. Gastric neuroses and symp- 
toms associated with appendicitis must be borne in mind. Vo- 
n;iitting is lare in duodenal ulcer, and a lender spot near tlm 
right costal margin mayt-be suggestive. 

Cancer requires diagnostic acumen, and only a laparotomy 
may settle the question, I have referred else were to a case where 
I guspected pyosalpinx rupture, when an incision was made low 
down in the first instance. 

Obstructed bowel, lead c6lie, and other jondition.s will occur 
to all of us as we attempt to diagnose the condition. Surgery 
.in chronic cases can await its opportunity ; it 'is otherwise with 
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an acute peiforatioii. Nou-vomoval of the patient if possible; 
careful stitching with silk ; a wide ^largin if obtainable ; careful 
cleani^ng n'ith iodine after washing, and a skilled chloroformist 
are within the reach of most of us. No one in these days neg- 
leots a careful ’peritoneal toilet. * 

Gentlemen, I lli.^nk 3’ou for such 1? patient hearing cfb ^uch a 
familiar theme. I shall be more than content if one useful hint 
has fallen from iu>' lips llirough my efforts in transcribing the 
wiitings of others] which 1 lii'i’chy again acknowledge, or from 
my own more nicagrc! ex]tei iewce . — The Jir ’itkh* Ilomaoj^athic 
Journal, Decern her. It) 14 . 
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EDITOR’S NOTES. 

‘‘John Moore's Worm Powders.” 

Mr. Wilfred Whitten John Londo^i in his Loiuloner^i^ , 
Lo7tilon (Methiuni Jind C<\) s.'us that Loinhard Street has other 
than hanking’ associations. Tn^ Plough Court was horn Alexander 
Pope. ^Oi' the poet's hoylVood in Lombard Street nothing is 
known, hut Mr. Wliitten finds a trace of it in his mocking 
verses, To Mr. John Moore, Author of the Celebrated Worm 
Powder." Mopre was a quack doctor living iiCVVhchurch Larie, 
which leads from I^omhard Skeot *'into Cannon Street. His 
VleaVned Friend of Ahohurch Lane," Pope calls him. ‘^Jthii 
Moore^'s Worfn Powders" were very extensively ad vqriised in 
the newspapers, with testimonials written in plainer language 
than would he tolerated to-day. Pope as?ky Moore to rorhemher 
that ‘‘ all hunyittkind arc worms " : 

O Learned* Fihm J of Aheluuch Lane, 

• Who setCst, onr ('ntrails fr (‘0 ; 

Vain is thy art, thy powder vain, 

Since worm shall e'en eat thee. 

When Moore died in M'M flic (ie7iiInnan\'i.Mttfjazlnc 
remarked that he would now ^S'erify IMi*. Pope's witty ohserva- 
*tion" — in the last line of llie epigram ([noted. — The Brifiah 
Medical Journal , Jul}^ 18, 1911. 


\ Hard Knocks for the Eugenists. 

Bateson thinks tliat most of the .schemes of the practical 
eugenists arc devised without n'gard to tlui needs either of 
individuals or of a moeVnn State." He cites Beetliovcii as 
having come of 'M)ad " stock. ''IH.s mother was tuberculous 
and his father was a drunkard. I doubt," he remarks, if 
timid respectability will make a nation happy, and I am sure 
that qualities of a different sort are needed ifjt is to compete 
with more vigorous and moac varied comiqpnities." Since we 
know so little about the laws of heredity we have no business 
U establish a government matrlmonij.l bureau. The feebleminded 
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must be confvollcd snul mental (Jcleelives slioulil not inlcrmnrry. 
We can go no lurtlior than this wjthout the* most careful^ 
thorough jvnd systematic research.^ Tin's is lefVo&hing iiuleed, 
tfeming from tlie leading aiitliority of the present day. The 
Mfdical iVavcm/jO'y 1911. 


Evolution and Genius* 

Professor 'Willinin llateson, the en\inent Englisli scientist, 

% ^ 
nsSert('d in his recent addre.ss lajfore the Jlritisli Association at 

Melhounie, Anslralia^ that evoluHion may not from simple to 
complex hut from eom])lex to simple, iiiul tlnit natnyal .Gelection 
fails fillip" to aeeount tor diversity of speeles. Instead of assum- 
ing additions from witlioiit^ Bateson pictures the pf)ssib]e course 
of evolution as an nn])acking of an original complex wliich con- 
tained within itself tlu* whole range of diversity » which living 
things present. He goes so far ns to say^hat Shakespeare once 
existed as a speck of protoplasm ni>t so big as a smal{ pin^s•head, 
and that to this nothing was added that would not equally 
well have sowed to build up a baboon or a rat. In short, in 
normal beings under-lying powers and faeuUios arc controlled, 
masked or sup])icsse(B by forces wdiich in the exceptional man, 
in other words the g('nius, aru lost for some reason or others. • 
Instead of thinking of tlm powers of the gifted as something 
aJded, wc must think of them ns releases of powers normally ^ 
suppressed. 

This new attack ougl)t to jdease the thcologxms* immensely, 
but we have yet to account more fully for the variation known 
as genius, tor it cannot be cx]daiued how the normal controlling 
forces are modified in siicl) a ease. IPow did Carlyle come to 
differ so radically from bis peasant ancestry ? Who can ever 
^sav ? The great juggler Nature is as insorutable as ever, despite 

the iu'^’^enious Batesons. —The JIrc/ical I'nncs^ November, 191^<, 

^ » 
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War and Disease. 

Despite the excelleKce the medical departments of the 
warring nations, a certain amount of infectious disease isvinevi- 
table, and it is Ijeing veporled that dysenteiy, typhpid, typhus 
and cholera have already bcupi noted in the European forces. 
The Turkish army^ vaccinates against both typhoid and cholera, 
which we believe is more^ than can be said of England's or 
Germany's forces. Antityphoid inoculation is compulsory in 
the French tiriny. It is strange that the British War Oflice 
is so hackwaiti, in view of \h<s South African experiences with 
^pfioid — over fifty lliousand cases. With the value of typhoid 
inoculation thoroughly established, we can only eoiicv^ude that 
the medical department lias not as yet boon permitted to func- 
tionate fully by those in military control. It will boi'straiige 
if the British <re*<I;ord in this war will compare unfavorably with 
that of the Japanese,, in the llusso-Japanese war. In that war 
there * were* ten sick to forty wounded, .soinelhing never before 
knowi> — T!he^ Medical TimeSy November, 1914. 

» ^ Lead Poisoning. 

E. R. Hayhurst, of Chicago, examined 100 [)ainters for aigns 
of lead poisoning. Of . these there were 49 married men of 
forty years of age or over, of whom 37 had living progeny. 

There were 35 married men of forty-five years of age or 
over, of wkoin 26 had living progeny, whereas 7 had had none 
at all. In this group 2 had a total of 28 children with 16 living. 
The total progeny of the group was 116 children, or an average 
of 3*31 each ; total living. progeny was 75 children, or an average 
of 2*14 each ; this includes the two large families, without whose 
statistics the respective averages would be 2*67 and 1 '79 each. ^ 
I’his is certainly very low for married men of at Jeast forty-five 
years of age. Analysis Snowed that these same 35 men with 
their total of 116 living andi dead progeny . came from families 
having a total of 235 offsprings. W^hile this group of forty-five- 
^ear^old paiiilers may have 'more, progeny, it Vs not likely they 
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will tlguble tlic same, as would he utcTssav} to equal their own 
ancestral average. 


. Ji|st wliat part lo^id poisoning and what part various social 
c^Klitions may l)ave liad to do willi this docjeasod progeny is 
infpossiblo of asrortainment. — 'ni|3 Medical Tiwes^ November, 
1914. 


JPhe Indian Soldiers* Fund. 

Tiih Lady Uakdingk IIospitad. 

^ * -f 

We fear thAt lljo Indian S<ddi( vs'" Fund hss been eucouutewnff 
a good many diHieuUios and fli^-appoint nients in the fulfilment 
of its benoiioc’iit nnssion. Its geiuMal idea was to make tbe 
Indin soldiers (ecd that in coining to FanY»pe to help the Empire 
in this great erisis tln'v were (oming among Irivn^ds anxious to 
]>rovide them will) ’those bifialhr attiuilioiis and comforts by 
wliicdi a host seeks express (he welcome fie extends^to a ;^nest. 
The Brilisii Wn)’ Otiiee lesj onsihle lor the fen])pl^^ of clothing 
and food ami otluu' necessaries, and aM) *for the treatment of the 
sick and wounded^ hut there are comrorts l‘or fho men at the 
front and special ad vain (ages in liospitals and eonvaleseent hoin^ 
which juivale himevokmee can willi advantage supply without 
casting any i''neclinn on the ulliuial organizal ioii. 

We mentioned a month ago that a hut hospital for 500 beds 
was about- to he cslahhVhed in Brockenluirsl Park, and indicated 
the staff wjiicli the Indian Soldiers^ ImuuI was providing. This 
hospital, which will lie known as (he Lady Hardinge Hospital, 
has been puslied on a.s rajjidly as possible and will, we under- 
stand, be availaldo at a very early (lat(A It was mentioned also 
tliat a general ho.spital had hoL*n established by the War Office 
,in two hotels at Forest Gati% and Ihdmov Lawn, near Ilrockcn- 
hurst. These, however, we understand, turned out to be biyld- 
ings unsuitable for the purpose and thb men were removed to 
temporary quarters ^elsewhere, peiiiing the completion of the 
Lady Hardinge Hospital in Brokenhnrst Park, and the csiablisL- 
ment of hospitals^it Briglitorj^ Sir John Hewett, t/ie Chairmai\^ 
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of the Executive Committee ol' the Fund, stated at a reoeut 
meeting that provision \yonld he made at Brighton for over 8;000 
sick and wounded from the Indian cojitingent. There will be, 

« ^ 7 ' 

in fact, four hospitals under one centralized administration ; ^ne 
Pavilion and Dome will afford acoominodation for 600, schools in 
the neighbourhood for a» many more, while th(3 workhouse and 
infirmary will afford room for two hospitals of 1,000 each. As 
soon as the arrangements at Biigliton are snjMciontly advanced 
the Indian^ wounded in the Royal Victoria Ilorpital, Neiley, .and 
the Red Croaa Hospital adjoining it,' to the number of over 1,000, 
i,wiri be venjoved to Brigliton. 

Sir Waller Lawrence, wlio was private Secretary to Lord 
CuYZon when Viceroy of India, and afterwards a member of tlio 
Council of India, Iras been a]>pointed to take over tlu general 
superintendene'e of the Indian wounded both in Franco and^iii 
England, and the Iijdian Soldiers' Fund luis acee))ted liis sugges- 
tioi/lhat the more serious oases wliich would’ suircv l^y travelling 
should be S 3 nt to tlie Fund's bos]<ital at Brorlcodiuvst Park, 
which IS only a few miles ’from Sonibnmplon. With the assis- 
tance of Sir Havelock Charles the Fund has obtained the services 
of a. number of retired Indian medical offivaTs, and Ihvongb the 
help of the St. John Ambulance Association an ade(|uare supply 
of nurses speaking Hindustani. It has al.-o obtaim d from the 
same body thirty British orderlies, and llirongb Mr. Mallet and 
Colonel Baker has been promised the services, sliould th.ey be 
needed, oPsome younger Indian students whu liave ,been formed 
into an ambulance corps. The autborilios in India are supplying 
cunumber of Indian orderlies and menial servants for the hospital.* 
Pending the opening o!' the hospital at Brockenhurst Park, the 
Fund has placed at the disposal (Vf the medical ofiicor in cliargc 
,of the hospitals at Brighton all its medical officers, with the 
exception of Colonel Perry and Colonel Meyei’, who are engaged 
in arranging for the equipment of Lady Hardinge^s hospital at . 
Brockenhurst Park. < 

Aitjong other arrangements which the Fund is making, one 
‘has reference to the supply of good milk, whiJrb is an essential 



Ediior^a yiokK. 


^Jan. 1915.] 


31 


article of diet in hospitals for Indians. The Fund has also 
received an offer from the planters^ of •the West Indies to send 
large ^upplifes of fruit, cs|>ecially bananas and apples. 

• Vt is believed that the diffienlties which veccjntly seemed to 
stiiul in the way of the Fund eairi’ing out its plan of having its 
own motor lorries to carry comforts to the commands afid, units 
in tlie field are in a fair way to lx* overcome, and Sir James 
AVilleoeks lias expiesMxl liis sympathy and promised his eo-opora- 
oarr\ ing oul the KuiuFs plans ibr the benolit of *tlie Indian 
soldiers at tlu* Iront. Sir ')ohn*llewolt als^o annoinced tluit an 
appeal made in*r)nn<lee had m(‘t willi a very* generou-^ respoifse, 
and that, vviiiiln tiu' fust lortniglit the Fund benefited to the 
extent of nearl) 13^500. 

As oiv* etirrespondenl in I'ranee numlioneil last wei‘k, the prin- 
cipal general iiospilal in Fninee for Indian troops being csta- 
blished at llardelol. ‘At presoht llie projects for establisbing a 
lioyj)ital in Egy j;t , . pro])abl\ at Alexandria, are in* suspense, 
although it. Is n'ali/jxl that eircninsUuiec'^ may ’ultimately le^id to 
the survival of the proposal. — The *hn(h/t Medicni Journal^ 
December EJ, EJM. 


Cholera^ 

Major K. 1). \\ . (ireig, I.M.S., has been for some time 
making special investigations on the subject of cholera.^ and in 
till* hid'tiiii Jovni-d of' lihulical llc.scarcfi some* of his very inte- 
resting resnl^:s luive been published. These iiicliuled in([uiry into 
the invasion of the tissues by tiie cholera, vibrio, and the lesions 
ot the gall-bladder and biliary passages in lliat disease. Major 
Grieg's studies have supplied a seientifie explanation of the 
mechanism of (lie }n'oduetion ot cholera carriers. In connexion 
with the subject of cholera it may lie mentioned that Dr. 
llKXAUl/r, Director of the Sanitary Service of Fr( 3 ach India, hlis 
^ «*ej^orted good results .from the treatment of this disease hy hypo- 
dermic injections of emetine, the mot.liod being suggested to himi 
• by the success obtained by Sir Lkonaud Rogkrs with the ^ame 
remedy iu amoebic dysentery. ' Evidence^ has accumulate^ show- 
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ing that the spread of cholera in India is associated in large par-t 
with the Hindu pilgrimages and bathing fairs, at which large 
numbers of natives assemble together under very unravcuirahle 
conditions and where after an out-break convalescents and clnb- 
nic carriers convey the infection to distant parts of India. Sani- 
tation, of pilgrimages is therefore receiving ir^crcased attention. 
The Lancet, iJecemher 2(3,^1914. 

‘ Radium in the Treatment of Cancer. 

The Columbia Tlrdvorsitv Infs rccentlv issued the first annual 
^•eport of the George Crocker Special Rosea rcii Fund for the in- 
vestigation of the nature and cure of cano<‘r. li. in<|icaies the 
general lines on which research has been conducted under the 
director, Professor Francis C. Wood, since* tlu‘ lal)orafbry was 
opened in December, 1913. The working stair consists of a 
director with five* a^jsistauts. From a sumiiiiiry of the report 
published vn the Now York Medical Record of December 5th, 
we gather tliat a special study has been made of the action of 
radium and iV rays on tumour and normal tissues growing in 
£i 2 itnrc media. The results show such disercpaucios that the 
director insists on the necessity of great caution in drawing any 
conclusions, and deprecates hasty generalizations as to tile sensi- 
tiveness or lack of sensitiveness of tissues to the aefion ot these 
agents. A large series of cxpcrimenls has been made with the 
object of, testing the action of radium on primary tumours in 
mice, which ace said to correspond very closely with rtumours in 
man. The results have not shown that radium has any great 
therapeutic effeet on such growths. Radium has also been used 
on a considerable scale oli patients in hospitals, and it is hoped in 
this way to collect data on whicli an accurate judgment as to its 
ftherapeutic value may be based. Inve.sligatious with certain 
coBoidal silver preparations, highly vaunted in Germany as well 
as in the United States as of great value, in the treatment of' 
i]palignant disease, have ^nown, according to Professor Wood, 
that these substances have no effect on cancer either in man or 
•in animalB.~r//tf Brithh Medical Journal, December 26, 1914. 
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Nitrous Oxide-Oxygfen Anesthesia in Surgery and 
Obstetrics. 

Nitrous .oxide when combined * wit^i oxygen niul properly 
• ^ven* is perhaps the safest anesthetic known. The adminis- 
tr.yiion is difficult because the nitrous oxidtv given must be 
from eighty to ninety-five per tent, pure, and the problem 
of asphyxia is constantly present. ^Anesthesia is* .A*apidly 
induced and elimination is very rapid. Muscular tone is 
inaiutaiiied to a greater degree than with ether or chloroform. 
Tlie previous admViistration of narcotics assists greatly in the 
induction of iinesthesia. Differ^inL drugs ^have been used for 
tills [mrpose— morphine, morphine and ai*ropine, scopolamine 
and pantopon. Wlien two doses of any drug are given the first 
sliould be given an Iionr before operation, tlie second half nn 
liour before operation. When pantopon is used there is less 
nausea and vojniting than when morphine is used. This is true 
both during and following Mie anosiliesia. Pure oxygen must 
be used in comliination with nitrous oxide/ as atmospheric air 
does not contain sufficient o.xygen to produce a &f\tisl‘ac*torily 
deep anesthesia when used with nitrous oxide *ga8r *11 is 
important to obtain definite and even flow of nitroUs oxide 
gas and oxygen and ^he dose must be carefully measured. When 
the gases are adiniui'stered warm they are twice as safe as when 
given under normal temperature and from three to five times 
as safe as when given cold. The time of induction of anesthesia 
is ‘also decreased and the warm gases are more rapidly absorbed 
by the blood. Rebrcatliing of the gases causes no batl results, 
as there is practically no danger of carbon dioxide jioigoning .and 
there is not sufficient carbon dioxide to lower the tension of the 
nitrous oxide below that necessary to produce surgical anesthesia. 
Positive intrapul rnonary pressure causes more profound anesthesia. 
The best working pressure is from four to six mm. Hg. This 
method of anesthesia is not suilabe for children under five years 
•of age, or for old people who show an extensive degree fvf 
arteriosclerosis and alcoholics. The ideal patients are the very 
i^l, the debilitated;, and those possessing low vitality. It has 
given excellent results iu the practice of obstetrics, and there has 
been no cyanosis noted as when scopolamine and morphiue have 
been used.-— 214^ bfew York M^dicaV Journal^ Decembfir 26, l’914* ^ 
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The protection of drinking-water supplies on railway. 

Tlie extension oi faciljties ior dininj^ and sleeping on railway 
journeys has brought into increased importance tin? supply of 
pure water to restaurant and other cars. 'l''his matter is iiatu*!!'- 
ally of greater nuportance in America than it is \Vitli us owi'ag 
to Iarger«qunutities of water drunk u-siially by the American ; 
avid since the distances travelled are so great there is consider- 
able probability that on ally journey the supply will be renewed 
from several different sources, some of which ni.iy be of doubtjul 
quality and many not under any sanitary control. The danger 
anticipated from thi.*! source has led to the appointment of a very 
strong coramisision by Iho American Treasury, which has fixed 
a bacteriological standard for the drinking-water supplied hy 
common carriers in inter-state eomnierco. The lixina: of /baeter- 
iological standards of pnrity, or rather; as is poinkjd out hy the 
eom mission, of permissible impurity, is more readily accepted in 
America ih^ni with us*j as here we rely ehiotlyoon sanitary control 
and inspection to a‘tlain the same ends. A very reasonable stan- 
dard has been suggesleduiud adopted, based on the number of 
organisms develojiing on agar at in 24 bours; and on the 

of B. eoli in at least hair out of five U) c.c. samples. 
^ Since the control or its enforcement rests ultimately on illegal 
basis it is satisfactory to find that the standard to be adopted, 
the methods to be emj)lcyed in its determination, and Llie orgu- 
‘nism which lor legal purposes is to be regarded as B eoli are all 
accurately defined. In these respects the rc|)ort is instructive. 
In England there is no excuse for the use by any railway com- 
pany of water from a polluted or nninspecled source, and it is 
pra*ctically always drawn from a public water-supply. This does 
not, however, exclude danger from, contamination during storage, 
and the publication of the report of tlie American commission 
nftiy be of service in directing attention to this question of the 
puriVy of the water supplied by our railway companies. T/ie 
Lancefy December 19, 1914. ^ 



85 


^at>. 1915.] The Poorer Ihnt Cnree. 

6lcjtuhig«5 from Contcmporavn Xitcrnturc. 

r 

THE. POWER THAT OURES. 
r»Y Roukrt Waltktj, .M.l). 

Existence, in its ultimate aualys^is, js iiiiule up of jiower iimf pro- 
duct, of which power Is necessarily first, tlifc pt^^xluct being thfj result 
of its operations. These are projierly distinct, though often confused, 
empirical vscicnoe frcipientlv socking to extract the power from tlie 
prmluct instead of*loviving the product from the power. • 

The power is an invisihlb potguicy, infan^ihlo b^t none the less 
veal, a matter inference purely, while the pro<lnct being obvious 
and usually tangible?, is over before' us— -a snlijoct mf oi>scrvatioTi. 
As a coflscfpience, cff^^cts arc observed long b.ofore the jiower that 
producqp tliem is inferred, and so <Ii8cov('n‘(], as tln^ work of the great 
Newton ‘clearly proved. 

Jiower aiid product arc the const ituouls of evdr 3 ,t science whose, 
work consists chielly in determining tlieir V(*lations in detail. Science 
l)cing a description * of Nature, neces.sitates that discovery the 
power he (lie essential di.scovauy f?‘oni which wo may [U’oceed to 
deduce results preparatory to [)roduciug,Miein. • 

Power is known in science a.s bu’ce, of wliich there are two classes, 
the exact opposit(‘S vf each other in all (‘ssent ial ves)>cctM, to. 
tinguish which is a first .step toward exact knowledge. Prof. W. 
Stanley Jevons (ITniv, College, I.ondon) in his grcsit work -‘ Princi- 
ples of Science,” well says: 

•“All logical inference involves classification ” .... “who.sn 
value is co-extensive witli the value of science ami gcncilil reason- 
ing’’; and lu! quote.s Professor Bow(?n of Harvard College?, as saying: 

“ Perhaps it will be found in (ho sc(jutd that clasSitication is not 
only the beginning hut the eiilininatiou .uul end of Inimau know- 
ledge.” 

The two classes of forces mentioned, f^cupying opi)OsitG extremes 
in Nature, are well described as :* 

Inherent and Incidental, 

Intrinsic and Extrinsic, 

Producers and Produced. 

^ The first class are known as chei^ntal afiinity, gravitation and 
vitality, the power of life. It is clearly proved, if not self-evident 
that these are prf^luccrs that cannoj, be prodnet'd ; inherent in tbg 
constitution of the tliings in* which wn^find them, without whiah 
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the things could not have come into being nor can continue to exist ; 
intrinsic, always operating from within, outward, so making all the 
processes of Nature to be evolution in its philological and only true 
sense, and not involution, as a great modern sophistry soeks^ to 
establish. 

The second class of forces, delcribed as incidental, extrinsic and 
produced^ are heat, light, electricity, magnetism, etc. These are 
products and not producers ; incidental to existence, but not essen- 
tial ; they constitute occasions of results but not causes ; they induce 
but never produce ; and being a large part of our<environinent, ^hey 
influence production, but never supply ilic power that produces. 

view, therefor^* of the value of classification (is above quoted, 
Svhat can oiie tjiink of the so-called science or philosophy that jumbles 
these classes into one inexjilicable mass, and makes them all trans- 
mutable into one another, back and forth, without loss*’? Gravity, 
affinity and even life may be made to produce heat, light, vlectricity 
and magnetisqi, but are never transmuted into tlioin, but the absur- 
dity of supposing that these may be returned to the source whence 
they come, , requires nd argument or ovideiiee, „ the idea of heat or 
light being' transm.u ted into gravity or affinity being too absurd for 
consideration.' 

The forces mentioned arc also properly classed as causes and occa- 
sions, the cause being defined as that by t]ie j)ower of wliich an 
event or thing is,’* while tlio occasion is an* accidental or incidental 
occurrence which brings into operation the cause. To distinguish 
between these is an additional step towards exact knowledge. IJoth 
exist in Nature and both are necessary to production, but which is 
which? AVhich is cause and wliich occasion? Which is power and 
which is product, is a problem whoso solntioii is involved in all 
science. 

Perhaps no two words in our language are so frequently con- 
fojinded as the words cause and occasion the cause of every result 
always being invisible, ue^iera subject of observation, is invariably 
overlooked in any science based \ipon observation, as is medicine, 
while the occasion, being usually obvious, is naturally mistaken by; 
fustic ignorance for the cause ; but that a learned man should devote 
a wliole life time to th.e est/iblishnient of a system of philosophy based 
upon this fallacy, is entitled to be regarded as an eighth wonder of 
the world. And that medical science so-caired, after two thousand 
years of study and experiment, should still continiie a fallacious prac- 
"^tice based up6n this enormity is hardly less wonderful. Tt is no more 
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riBasoiiable to suppose that a drug supplies to the patient the power 
of cure than that a spark furnishes to a.tlionsancl tons of dynamite 
the power oftthe consequent explosion.* 

*‘yhe 'truths thus set* forlJi are especially applicable to any aoieiice 
of J^iedicine, The power tliut cures is the same tlmt made, and the 
process of cure is identical with tlie processes of producjbion ; the 
power that imulc the organism is the perfect i^.alogne of that which 
made the spheres, revolves them in space and around tlieir axes, 
producing eclipses, tides, etc., gathers the waters together in river, 
lak<j and sea, carried up the mists to form the clouds, ’wafts them 
over mountain and valley t*nd h^ings them down agnin in the form 
of rain, sails t!a§ shi[) or sinks it, enahlos us (o •swim or^ drowns* us^^ 
brings water to its level or raises the \vav(\s mountain high, floats 
kite or I'^lloon or dashes it to eaitli, and does a thousjuid other 
opposing and coiitradietorv things in respon^-e to what conditions 
exist or occasions are su]>plicd. This, imloed, is tlie work of gravity, 
onj of Nature’S groat, original, producing forces, cause of all 
astroiiomical plKuionujua, the discoveiy of w hich by Sir Lsaac Newton 
was the true beginxing of physical science, 'ffius Njwton^Daved 
tlie way into which the cliemists wore attracted, alul chemical science, 
in perfect analogy witli that w’hicli is ^^jysical and mechanical, was 
the result. Chemical nfliuily is tiu* cause and source of all chemical 
coinhiiiations and diswitegralions, exactly opposite re.suItH 
pi’oduced by the same force in n'SjKmso to opposite conditions. 

( ‘heniKMl aflinity makes dynamite and explod(‘s it and constitutes 
the foice of the explosion, prest'rves our liouse or burns it to the 
grcFund, makes acid and alkali, heal and cold, eleetiicity and magne- 
tism, the veiy opiiosite results again being i espouses to op))dsite con- 
ditions or occasions. Tlie cause or power that does the \voj\' is always 
from within tlie thing that works, any apjilicatious* from witliout 
being occasions l)ut never causes. 

But nature is a trinity, composed of three fundamental depaTt- 
ments. as Sir Jolin Ilerseliol long ago sliowcd, the living world being 
as truly a j)art of the original creaiion as the meelianical or chemical 
«vcr were. These three complete tlie circle and include blm whole of 
natural existence, and existing side hv side, having the same origin, 

, developed by similar processes, are necess«trily analogous with each 
olSiicr. It weie an outrage upon huin^n reason to disconnect human 
life, any more than gravity or aflinity, from the Sotirce of all, as well 
as from the prociyscs of creation, 14s some seek to ^lo. GU’avity, 
affinity and vitality are fundamental forjes, derived itnipediately* 
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not modiately, from the Great First Cause ; for there is no other 
conceivable source, any /jther theory being an aflront to human in- 
telligence as well as to divine revelation. And Prof.* W. Stanley 
Jevons, before quoted, well says ; * ' ' 

The application of ‘ Scientitic Method ’ cannot bc'^restricted t(i the 
sphere of lifeless objects . r. . . . Whoever wishes to acquire 

a deep' acquaintance r/itb Nature must observe that there are analo- 
gies wliich connect whole blanches of science in a parallel manner, 
and enable us to infer of one class of [ihonoinena what we know of 
another Tlie physical sciences may bo made the prac- 

tice ground ofrthe reajjoning power’s liecanse they furnish us a great 
j-body of pj-ecise and successful investigations . f . . . . An 

interchange of ai<l most wonderful in its results may thus take place, 
and at the same time the mind rises to a higher geucralizafion, and a 
more comprehensive view of Nature.” 

In the face of which truths who will say that vital^scionco may not 
properly be developed on principle's in perfect^ analogy with those of 
the sister departments? Who, indeed, will say (hat the phenomena 
of vital science arc either more numerous or compltix than are those 
of tli^. physical realm ? 

We properly inquire as to methods by vvhicli astronomy became an 
exact science ; and the answer is that astronomy is the product of the 
logical development of a great discovery, co istltuted of an original 
force, inherent in Nature, from which all mechanical jilionomena are 
deduct'd. An i<lenticiil discovery has yielded to us an exact chonweal 
science; and we properly iiuj^uiiv, why 'not vital science be (hjveloped 
on the .same principles. Wo have hero a two-thirds majority, two 
out of three departments have yiehled exact sciences by deducing 
from primary principles what Nature has produced. No one (pies- 
tions the existence of gravitation, cliemical affinity or vitality, invisi- 
ble potencies though they arc ; and no one can doubt that they have 
been in operation througl^^ut all time, why not thovcforc regard them 
as original, producing forces, the t*,ausc and source of all the processes 
and products of their departments ? 

“Scientific method” is tlie logical metliod ; when science is based 
upon observation purely it is a fallacy and a fraud. The deceptive 
nature of appearances is a age-lasting plienomena ; only fools r,fst 
content with what they see. 

But all things in accordance with law is tlio testimony of botli 
science and revelation, and that the l:-w distinguislies with wonderful 
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dearness between the apparent and the real, we all know, because 
Newton gave us the proof. • 

But whence tlie law ? Both science tind philosophy agree in the 
teeognitfion of a Great* First Cause, as th(i Source of all that is, law 
incl-^ded, all of wliich however, exists in three fuifflamoiital depart- 
ments, ilie product of three funduiuenti^l forces always operating in 
accordance with finula7nontal and uncliangojible, laws, illustrative of 
the character of their Author, to the nature and source of which 
now turn. 

LtjjW is primai ily\hc edict of a lawgiver, and the genesis of revela- 
tion ^t^cords tliiee great ediels as jbhe undurlyiijg basil of all that is. 
When God said, Let there be liglit and there was light^’^ He esta-^ 
blished the great original soni*ce of ligld, chemical afiiniiy \ and when 
He said, 4‘ Let a firmament be (‘stablislu‘(l and let the waters be 
gatlioied togetlier/’ He establislied tluit great law wdiicb does these 
very things. And when He said, ].(?t the eartl) bring forth grass 
andjtlie herl; ynflding setid,” He gave fortli the law *\\*liich supplies 
not only all living thi/igs, b\it all the manifestations of life in what^* 
over form they appear. 'lhos<* huvs, separated by an iriterv(Wiing 
nigl\t, ai(' thus shown to ho distinct and separate •sources of power, 
the tliro(‘ including t^he wliole, tlie additipivil days being employ*ed in 
tlio [)ractical ap}>lication of the piinciples just establishe«l. And as 
. science is a description of Nature, proceeding from cause to effeeV 
as Nature does, and not In the opposite direction as does empirical 
science, a consist cj it knowledge of the three yields not only logical 
and exact science, but furnislies also the basis of a philosophy which 
sliali not lose itself in bald agnosticism — a philosopliy wliich shall 
become the basis of a reconcilidtioji between science and religion, 
jriind and matter, (j|od and man — a j»liilosophy which tiace.sall results 
to the Source ol All, and so shall not break tlie connection between 
the Great First Cause and Ilis universe. 

All things, therefore, being in accordance with Jaw, an invisible 
principle of existence makes this discovery t(? be the primal element 
ot all science as well as of all productions. As thus employed the 
t^’in includes the power that works and the method of its operations, , 
both of which are obvious in Newton s formula. It is this which 
gave to us both astronomy and cliemistry, %uul it is this which must 

• yieW to us a reliable Vital science, if |nch is ever to bo secured. 
Newton’s law is ex])ressed in the words : 

• “ Every particle <jf matter in tlie pni verse is attracj;ed to *vcry 
other particle with a force dircctljr proportioned to the nias^ of the ' 
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attracting particles and inversely as the square of the distance be- 
tween them.^* 

While life's great law, the fundamental principle of' an analogo^is 
department, couched in analogous language, the cause and source of 
all its productions, should yield equally reliable results. 

Lipbs^ Great Law. Every particle of living matter in the or- 
ganized body has bo^‘Vi produced, and is sustained, by a power of life, 
properly called vitality, endowed with' an instinct of self-preservation, 
the effectiveness of whose work is directly as ,tho amount of the 
power and inversely as the degree of its maiiifostation. 

TJho truth or falsify of tins law will be proved by its application 
%Q the solutfoivof all inodical problems, success in which will answer 
to the needs of medical and hygienic science as nothing el«e lias over 
approximated. And the truth will be suggested, if not proved, by 
the fact that the conclusions of the law will lie the op])osite of 
what appears, and what has heretofore been accepted as reality. 
For Newton proved that the appafeut and the real are opposed, a 
fact qot move evident fu the physical than in the vital realm. First 
then, disease instead of being an enemy to be vanquislied is, on the 
contritry, a Mend to be eqcpu raged That most men sooner or later 

die of disease is no proof of its destructive nature, for liow could it 
be otherwise when the learning and talent of ^ our times are chiefly 
engaged in prevening the successful opcraUfons of the curative pro- 
cesses ? It cannot be disputed that disease as well as health, is a 
process of life, which piocess may bo carried forward with ease or 
disease, with comfort or discomfort, successfully or unsuccessfully, 
and whether the one or the other depends upon the amount of the 
power possessed and the character of the conditions supplied. In- 
stead of being opposed and thwarted by contrary medid^itioii, disease 
should be added by that which is similar ; instead of being treated 
by methods which deplete the power they should, on the contrary, 
recuperate it by methods xdiich reduce activity and conserve power. 
The force of liealth and force of disease, we have seen, are identical, 
and both are the patient's vital force, seeking to maintain, repair 
and perpetuate the organism, and the difference between health ancl 
disease is one of enviro\jment first, to be followed soon, in cases of 
disease, by depletion of the power tli rough unfavorable environmeidts,* 
gg^nerally aggi'avated by unfavorable treatments, due to erroneous 
coQce|)tions of the nature and processes of health and disease. Defi- 
wtions are in order : 
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, Health ib the uonnal, easy and conifortable pert'ormauce of the 
functions of life, due to favoraiiie conditions and suHicient power; 
'v^ile 

* * ^isease, as the name implies, is abnormal, difficult and even pain< 
ful'pevforaianco of the same functions due tt) unfjfvorable conditions 
with power insufficient to do tlio woijc easily under the conditions 
present. 

But whether it bo heallii or disease 'Nature's work is always self- 
preservative, preserving health or repaiiing injuries, but may be so 
div^jrted from its 'legitimate work by violent a[)[»lications from with- 
out, such as drug poisons, oo*id bi^jths, etc., as to greatly delay, or 
even stop the ^jrocess of cure, and prevent recovery, all the \?hilp 
the treatments yield relief because the suffering belong due to the 
curative Juocess, relief is obtained stopping the process. This 
is the wpi’k of all who ope\ate according to appearances, unmindfal 
of the 1 »tw. Prevailing medical practice being wholly engaged in 
gr«ng relief, makes invalids and prevents iccovery, %o yielding us 
five times as many physicians in this countiy f^ccording to population, 
as there are in continental Europe because of five tin^s as •much 
sickness; for how else .shall we explain the paradox j Belief is, of 
course, the important element in every ^ftivn of treatment, ,but this 
can be more readily secured by supplying favorable conditions and 
aiding the process of cure as in homceopatby than by stopping it 
through the use of violent appliances. Both plans may bo effective 
but the one means permanent recovery wliilc the other gives tempo- 
rary relief only to necessitate renewed effort at cure at some future 
tiifie, hence chronic diseases, the scourge of our country. 

The word conditions is very generally synonymous with'the word 
occasions, neither of which supplies any power, but only/ calls forth 
and expands what the jmtient possesses. Medicine.s, and other treat- 
ments, are occasions which supply^ or cliange conditions, as drugs 
always do, making the two words interchangeable in any discussion. 
It is, therefore, properly concluded that alPresults in Nature depend 
upon 

it First, the power that produces, which in this ca.se is the patient's 
power of life ; and 

^ Second, conditions for the operation of the power. 

The power being "^from within and j-lways invisible, is easily over- 
looked, while the occasions of the result, being usually obvious, are 
easily mistaken foiythe cau.se or pow^*, a mistake wdiich Mr. Herbert ^ 
Spencer has undertaken to ekalt into philosophy’. His theory 
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that the power of life ia produced from eavironmeat, and that all 
results are derived from external forces, if true, would justify the 
theory that all curative powA resides in the medicines administered 
to the invalid, which medicines nuist bo in sufficient dose to be effw- 
tive ; but let it o»te be conceived that the medicines ajipply no pojver 
of cure, but are only occasions which call forth tlie power already in 
the patjieht, and the crude dose is at once dispensed with. As an 
infinitesimal spark will liberate the power stored in a thousand tons 
of dynamite, or will start a^*onflagn\tion that will burn a town, so 
an infinitesimal ’dose of medicine will start aiulf continue curative 
operations in the worst diseases, provided only the patient posocsses 
the, power of cuie. ^^t were absurd to suppose tl^nt the power of 
bure resi<les ‘i n ,thc drug ; the fact that it is a poison destructive to 
life, contraindicates any curative virtues. On tho contrary, when of 
a kind calculated to produce a similar disease, it arouses the vital 
po Wei'S to a more vigorons o[)oration of cur(^, rccognitioi^bf which 
truth will stoi^ the constant tendency of the professton to increase 
the dose and so [)reveiit recovery, •instead tD*f allowing the patient a 
reasonable chance to rectum to health by virtue pf the power of cure 
inherent in^him. • 

results, it is to he i:,o4^d, are not directly as tho amount of tho 
power simply, but inveisely as the degi'ee of its manifestation as well. 
On that word ‘‘ inversely hingecs cousequencov inconceivably great in 
Life’s Great Law as well as in Newton^s. Power of necessity 
precedes product, tlie character of which corres])onds to the amount 
of the power as well as depends upon its distribution. Hence all 
processes are properly employed to increase the power, in the attempt 
at which most egregious erior occurs, a recognition of which, it is 
believed, >^ould soon double the average of human life, or at least 
empty a few iiihaiie asylums. The nci vous diseases of our times in 
their infinite variety and disastrous consequences, would materially 
decrease or disappear once the forced manifestation of power is known 
to reduce its possession. Let it be clearly established that a forced 
appearance of power in the patient is power drawn from, not com- 
municated to him, as is generally imagined, and medical theories and 
‘Jjractice would undergo a woiidvously beneficial revolution. This 
great truth was foresha<;!owed in that remarkable paradox of the 
great Teacher ; He that would save his life shall lose it,” a decla’a- 
t\pni which rnu.st no longer be regarded as extravagant hyperbole, but 
a fact of history that has been in active illustration for thousands 
X)f years. Increased manifestation of power, under an extremely 
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narrow view, has for ages been mistaken for increased possession of 
it, and means are still evci y wlieiv iu vogue seeking to increase this 
manifestation^ not knowing that in di)iug' so its possession i.s being 
i^otrespgndingly reducofj. "Wo protest that Uie jdiysiciaii is no more 
adciling to a patient’s power of life by increasing its manifestation 
through stimulation than tlie engiucfu* is increasing the power of his 
engine by blowing oil' steam. Power is .tn invisible p^>teuc 3 ^f its very 
existence being unknown except in the work* it ^loes, so that increas- 
ing the work increases the manifestation of the power, nud corres- 
pondingly reduces, its possession. We can not eat our cake and 
keep^t too; power manifested is power expended, whihi reduced 
manifestation, as in rest and .sleOp, is the true process of recupera- 
tion ; and all treatments tliat would yield permanent benefits sho’uld* 
operate as sleep does, by I’educing manifestation and hoarding power. 
It^wital power that cures and the rapidity and certainty of cure 
correspond with the amount of the power, so that all proc(jsses that 
would -be peri/iarienily successful must accumulate or recuperate 
that power while nothing is done, to deplete it. Bleediifg and purging 
reduced force of disease because they vediiced the force of health, but 
provided for worse di.seases in the reaction. The [)rofessbvi, reillizing 
this truth, started on a new series of experiments, and f^or sixt;^ years 
medical treatments of all kinds, pure 4iohi(eoi)athy excepted, have 
been engaged iu depleting the vital forces, especially nerve power, 
because they have mistaken manifestation for possession. The mar- 
velous increase in the nunii^er and violence of nervous <liseases of our 
day, is duo to nerve stimulation just as the cholei as of the past were 
due to purging, and the frequency and virulence of smallpox, typhus, 
black death, etc., were largely due to impoverishment of the blood 
through bleeding. 

But the Inanifestation of power which exhibits itf» expenditure is 
not confined to the use of tonics aud stinnilants, but is a concomitant 
of a variety of things, especially the use of food, [t is still believed 
that things without life can communicate t^e power of life to living 
thing ; — that it can give what it does not have. The digestion and 
assimilation of food induces work, and work expends power and so 
^nanifests it, but as we have seen, the manifestation of power reduces 
its possession. Food is material for the building up of structure,^ but 
‘ it| yields none of the., building power. It is fuel to the organism just 
as coal is fuel to the boiler, but whoever hoard of imposing more fuel 
and increasing the steam pressure as means of repairing boiler or 
engine. Food is material destitute oP life and so cannot yield what * 



44 


The Power ihat (hires f [Vol. xxxiv, No*. 1, 

it does not have, but by combustion in the organism it yields ph^{- 
oal force for the doing of physical work, but it is the organism that 
does the work and inantfestg the power, often doubling the blood 
pressure, giving an appearance of streiigth^by the very i^ji'ocesies 
which expend and exhaust it. Again we say, recuperation of 
power — a vital inheritance, possessed of all healing vfrtiies, is secured 
through reduced manifestation as ill rest and sleep, in which power 
is hoarded rather than expended as by activity, excitement and labor, 
which induce exhaustion and prevent recovery all the while they 
seem to be promoting it. 

The .►things which seem be are not 
And those which are* seem not to be, 

• This world’s a world of paradox. 

We dare not trust e’en what we see. 

The cliangeless moon seems changing ever, 

The sun sets daily yet sets never, 

Tli^ stars seem near and yet so far, 

So small they seem, so great they are, 

It is a world of seeming.” 

The Ntw EngUind Medical Gazettey December, 1914. 
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HgMCEOPAtHTC PHILOSOPHY': ITS T.\*t?ORTANCE 
IN THE TRM VI'MEN r’oF CHRONIC DISEASES. 

Rv JoiiN' Wm:. ,YI. B., Cli.B.Gja^s. 

Whitt is honin', ')[>:ithi{* pliilo^opliy is an understatMing; 
of llio various pluinoinena ot reaction to (he likc-drnij-stimiilas, 
supjilied hy the lioinHOoputluc remedy. It not only deals with 
the choice of the dmiif, Imt, teaclus ns how to use it. 

^riiorc is uothino* more true in tlio world than this: wluti we 
,ww, we shall rrnj). In hoin.eopathy, ospeciiilly in the tveat- 
immL of chrontc we shall ^et out what we put»in. If 

we expect the impossiiile we shall be disappointed. If We despair 
and sjiy incurable/^ we shall mi'^s many nnex[)ecfed triumphs. 
If we sow mistakes we shall reap failures. And out of failure 
comes disheavtonment and loss ot faitli in onr work. The effi- 
cacy of lioni oopatiiy in chronic diseases’’ depfuids on two factors 
that make for success on the part of the practitioner, vi/.., Jenow- 
fealge wxiHif aithj nlncss. 

To bcffiii with, we ncc'd to know our w^irk from start to finish. 

•To prescribe remctiics peculiar to the homcropathic school is 
not enough. To understand iho grading of sjnnptoni.s (thai! 
is to say, tlieir relative importance as regards the cbpice oG the 
remedy) is not cnongli ; to know onr way blindfold abotit the 



46 


’ Hommpathic Fhiloaophy. [Vol. xxxiv, No.^Zi, 

repertory, and to use it constantly in prescribing, is not enoug4i. 
To prescribe according* to the law of Similars, is not enough. 
To be able to liit the drug is much; but it is not everything. 
It is the right and necessary boofinning; hut it is only.' the 
beginning. To prescribe only high potencies — or low—is not 
enough. 

^ d o 

Hahnemann, who gave us the Law of Similars : who showed 
us the relative value of symptoms : who told us how to use the 
repertories: and how to be led by them to tlie materia in^lica : 
gave us, besides thi^ a very great deal more. And unless f've go 
the whole way with him we need not expect (as he warns ns) 
ever to see ^^ the efficacy of horno^iopalhy in chronic diseases/^ 
Chkonic Diseasks. 

In regard to chronic diseases (which he claims to be the first 
to treat sucjccssfully) Ilahuemanu has given us nio.st explicit 
instructions, warnings, and exhortations. It is not enough, he 
tells us a«:ain and again, to find tlic curative remedy, we must 
know how to use it if we are to he succiNsful here. Hahucmann 
(speaking of the necessity of letting the single dose of the indi- 
cated remedy act to its finish) says (all quotations are taken from 
^^The Chronic Diseases ^^): ^MJnle.ss the physicians imitates my 
method, he cannot expect to solvp tlie liighest problem of medical 
science (that of curing thosC' important clironic diseases, which 
have indeed remained uncured up to the time when I discovered 
their tAie character, and proper treatment). . 

^^If physicians do not carefully practise what T Icceh, let them 
not boast themselves of being my followers; and above all, let 
them not expect to be success/ul in their treulvieoUJ^ 

An acute disease is .‘iclf-limiting; the pathmt recovers, or dies. 
Of chronic diseases, on the confrary, Hahnemann says: ^^They 
never yield to the simple action of a robust constitution ; or to 
th^e best regulated diet, or mode of life. On the contrary, they 
grow worse from year to year to the end of life, gradually assum- 
ing different and more dangerous syinptoms.^^ 

^^As when/' he say.c!, ‘^phthisis passes often into insanity, 
drying up Ulcers into apoplexy, intermittent fevers into asthma, 
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affections of the nhtloinen into ])iiins in the joints or paralysis. 
It is not difficult/^ he mlds, “ to pero^nve*thiit the new symptoms 
w/ie founded on tlie e^jistini;’ primitive mahidy, and could only 
be parts of a much in()r<3 extensive disease/^ ,, 

If our lianKeopatliVj then, is to exhibit its efficacy in chronic 
diseases, we must know our work. We must know how take 
tlie case; how to estimate the relative value of symptoms, in 
order to litul tlie correct remedy ; how to administer that remedy; 
how v.to wait while the patient ivaets to the vital stimulus; how 
to rca\ the responst* of tin* patienC when the H(3aciion*coines ; how 
to wait till the reaetion wholly spent before a.i:^ain stimulating. 

‘‘ Hi*, w/^o olj‘Scruf*H these Uiinjs with the greaiist care will 
as iiahnemaun says, the most svccessfvl hoiiimpathic practu 
tionerP , 

l^jr what ivS Aunneopalhy ? llonKoopathy is medicine, 

it is true; hut it is much more. It incdudesjtho single drug^ the 
single (lose, the initial aggrava.l ion, non-interference v^ith ftac- 
ti('m, and potent izulion. 

On all lliesc*, in his woik (Ui olu(^nic diseases, Hahnemann 
strongly insists; and j’f we au* to experience the efficacy of 
homrenpathy in ehrortic wc need all these. 

Let me repeat, heeause it so important: homaeopathy means 
the ‘Mike^^ rcfinedy (that is to say, the remedy whose disease^ 
syinptoms resemble tlie disease-symptoms ot tlie patient we 
desire to cure) but besides the *Mike^^ remedy, it m^eans the 
single drug the single (lose, the initial aggravation, hon^inter* 
fcrence with rcacliou and puteniizalion. 

Individualize. 

What differentiates the school of Ilal^nemanu from all other 
schools is, that we indlviduuHzc] Ihey do not. To' treat a chro- 
nic disease per se is quite wrong. To send all patients suffering 
with rheumatism to Bath, or with gout to Harrogate, is fdl 
wrong. The waters Uiat lielp one may he harmful to another. 
To prescribe the saini diet for all jlatients whoso diseases are, 

called by the same name is useless. It agrees with this one and 
• • » * 
disagrees with the next. 
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Wliai we must treat is the uudcrlyinj** dyserasiii of Ihe patient,. 
When we preseribe ho,niic<)pathieally^ we are prescribini** for 
idiosyncrasy, and that is where we ^el our sueee.ss. ‘ If believ<\/Ll 
that medicines would cure otir patients, we mi^ht think that the 
more of the rij4ht medicine ue could ^'cl in the cpiicker would he 
the cure*; whereas exactly* the oj)p(>site is the case. The i)aLient 
tnusL cure himseH’. Medieim* eauuoi euio him. All that medi- 
cine can do ctfralirr/f/ is to stimulate his curative reaction. The 
dose of the drui; t(^ which his idios} nerasy maf^c'^ him sensitive 
merely aels i\^ a vital stimuliH. Aiuf it is in his reaction te„ftliafc 
^stifmdus Ijuit lies *iiis salvation. So we see tifat diseases and 
drills are mneh alike in their eliecls. Tlu^y provide stimuli to 
which there is more or h'ss vital rr.ielion. * 

Kent says : Sauccplibilif^ ov <( ihinh* for <t afUlc that 

aifderlies uli^ po^^ible .dcliied's^ ,(n<l <//l pombic *.^nr(j/^ There 
is the individual hehind it all. J>illerent individuals reacd dille- 
rently to both diseases and reme lies. It re%|uiu‘S many eases of 
a disease to exhibit the whole disease pletun'. It is only from 
many jj^rovers that tlieMVihole of a drui4-dis(‘ase picture can he 
elicited, f' very where it is the rja heliiml it all that has to he 
reckoned with. And it is only throu^^iv that denota 

the individual (and his defeetivc reactions to mental and physi- 
cal environment in particular) that we can llnd his individual 
stimulus. This is the very e>scnee of liomico[)athy as taught -by 
Hahneiisann. 

Rk.sistanci:. 

* , *' 

The thing that concerns us, as physicians, is fhe patieuL 

Surgery busies itself only with ultimates/' or disease-produets. 

llemember that disease^ (or what we call disease), is really the 

result of disease, or deficient resistance. It is this resistance that 

we must stimulate. Tlie true disease is the uudcrlying eoiidition.^ 

*lhe susceptibility, the iutaugihle cause of the pathological 

ehanjres. It is this wilJi wliich we have to do, or lail. Ilahne- 

/nami tells us that our only ^.mission in life, as physicians, is Vo 

ctire^ the sick. And everything depends on our interpretation of 

a %icK man.% We often come across patients Who give us plenty 
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of symptoms : yet on fiU'eful examination nothing definitely is 
found wrong. Y^et that patient is a sijik person, and it not 

trialed will fn tlie end have uUimates to show. 

*• • 1 

'jyhe individual behind the di>OMse is shown in ^vhat we call the 
yenentls of tlu; palienL ; that is lo say, by his reactions, as n 
wlnde, to environnu'nt, menial and pfiysieal. This is Wliere he 
betrays his weakness and deileieneies ; tins is where wo can help 
him. Yon see, the patient is out of tune with his surroundings 
and- thcrelore suIleVs. And suilering, of course, means damage, 
lie is^^out of i;eai‘3 be is failino' adjust bin^selt; lx* is working 
along a wrong^ channel. Ills normal healthy rhytbrfn is dis- 
tnrhod. 

'Vir >nachincry a want- of perteel ad jiistment means stress, jar 
and fricti/m. Triclnm, stress and jar are destrnctive to any 
ii.avhine, Pai^s are strained, wo)rn down; presently! adjustment 
(ads and something ^fhe machine js old and worn out 

and ineapabh' hefofe its time, it is jnst like that»with* tlio 
human inachim'. Th(‘ man is not normal. Fie fail^, therfjfore, 
to adjust hitnself, fails to react enrJltively to injury, strain, or 
invasion of disease. There are attempts :it compensation; but 
titosc tilings d ) not nfake for liealtb, and a vicious circle is esta- 
blished. 'filings aie not working smoothly; tiiere is distress, 
pain, perverted funclion. Presently ^ometliing g'ives. Ulti- 
mates are eslablislicd. When this ba])pcns w'O can give the 
disease name; but the man was sick long before, or all tin’s would 
never have happened, 'fho patient was wrong, out^ of^gear, out 
of sorts, before be could show it by putting up diseased parts. 

It is the patient liimsell’, llie primitive sick man, with wliich 
bomoeopatby is concerned : and he can cidy be got at through 
his morbid reactions, mental aftd physical. Tlioreforo, for our 
purpose, the symptoms of importance are those which denote or 
expre.ss the patient; not those ‘secondary to mechanical or patho- 
log^ieal changes. Tl\is cannot ho too oftefi repeated. The symp- 
toms eom|)lained of Vy the patient, ' the obvious symptoms, de- 
peudenb on gross pathological lesions, are generally worthless 
from the point of view of presiirihing. T'ho sliffness Jf ankylosis, 
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the of pressure on the trachea, {\\q frequent mictnrition 

of pressure on the hlatkler^ the itching ahin of bile-absorption, 
are not symptoms of any use, when we gre searchino;* for tffe, 
constitutional rcincdy. But the symptoms that are of impor- 
tance ar(3 the symptoms of the patient himself, as a whole; the 
failures ''to adjust himself to mental and physi(?al surroundings. 
These are the things that cramp his vitalities, his healthy activi- 
ties and enjoyment of life, that lower his resistance; it is on 
these that ultimates are established. ' * 

In speakii^g of the symptomlj that ex[)ress the jnitient it/ may 
iie as well to explain the fermn used, in ease they should be un- 
familiar to anv hero. , 

General symptoms are those which denote the paticnt'*1\s a 
whole. Varliculars are those whieli refer only to a* part or 
organ. * ' * * 

* n 

Of generals, tiie patient says not Aly.^^ I sulFer in 
the c61d/^ I have lost interest in everything — in work-in my 
loved ones.'*^ ' “I feel naij^sea at the sight or smell of food.'*^) 
Of parfieulars he says, not 1,^^ but My knees 

suffer in the cold, or damp.^^ ‘‘ My ern|).tion is moie painful 
after washing."^) 

It is necessary to get generals and particulars clearly, since 
they may be contradictory. The patient may say, I feel the 
cold, an^ cannot stand it ; but my joint pains are much worse 
from heat.V Such contradictory conditions arc very valuable to 
the proseviber.* 

It is also necessary to distinguish clearly between generals and 
pa^'ticuhirs, because the generals take far higher rank, as denoting 
llie patient himself. Even in Ilomucopiithy the whole is greater 

it 

than its part. Of the generals ti\e symptoms of highest rank 
JV*e the menial symptoms, as expressing most perfectly, and in- ’ 
deed dominating the individual. These all arc more especially 
important when they express a change in the \nental or pliysicaJ 
eojidition. Deviations from ^ the normal of* the race are impor- 
tant : 'deviations from the normal of the iiidwidual are much 
more so. . 
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• Take an example: A man who has always appeared light- 

hearted and open, becomes depressed And takes on suspicion. 
H'ls very nature seeins to changt*. This is of the utmost impov- 
tai/ce and it limits your work at once. MoyJ^als are of the 
highest grade and sucli a marked symptom must be in higli type. 
We know, theroforo, that the remedy (or this case must Ije^in the 
group of suspicious remedies. Only drugs tliat have caused or 
evoked suspicion need to be considered. I say evoked because 
there must have^ be(M\ a latent tendency to suspicion in the 
palie'v^t, otherwise, neither sickness nor dyng wonld probably 
have hecn able *to bring it out. Mental symptoms, ‘then, that' 
express the patient^s very self, take tlic higliest rank in working 
dvVt "wfC ease. Wdicn they are very deiitiitc and strongly marked 
they lea^l }nu at v)iice to the consideration of a small group of 
rernedies, and* lighten the labour entailed in (let^»rmining’ the 
drug, fA)r we may 'get a long ease with ^numerous symptoms. 
Something must be ’left out. The whole situation diepenc^ on 
what we do so leave out. If we remove lln‘ prc^ii), the»very 
foundation, why it must fall. Without the grading o? symp- 
toms, the knowledge ot what is essential to the case, repertorizing 
would he an int(*rmina1)U‘ task; with results so poor and uncer- 
tain as would soon lead to »ts ahamlonmenl. The symptoms of 
importance in repm'loi izing are those that ileiiote (he pa tie dt^ his 
mental reactions, desires and h'ar^; his pliysieal reactions to tem- 
peratnre, storm and climate, to time, to (dod and drinje, to posi- 
tion, motion, and sueli-like. ,, ^ 

Of less importance are his particulars (the symptoms pertain- 
ing to his parts or organs), unless indeed, rare and peculiar/^ 
when they at once become elnaraeteristic' of himself^ apart from 
his malady, and rank high, 

# Of least importances are common symptoms, whether common, 

to his disease and therefore not distinctive, or common to a great 
number of rernedies, ;uid therefore useless* i’or the selection of one. 
Common symptoms ave practically usMess in prescribing, , 

But notice, please, that tlie symptoms tliatgo to make up the 
choice of the remedy, often lie quite outside those go to 
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make up the pathology of the case. Beware of prescribing on a 
single symptom, howevhr marked and characteristic. You may 
wipe out that symptom — only. You will do sg, if you prescrilx^ 
a remedy that d^^es not cover the whole case. ^Ykoreas in pres- 
cribing for the patient as a whole, you will wipe out tliat symp- 
tom vdth the rest. ^ ^torc than that, you will often leaui, later, 
that your medicine has cured isymptoms that the patient never 
thought to mention to you. 

Taking the .Case. ^ 

,The homoeopathic taking of ihe case, then, must differ entirely 
from anytlnng we have learnt outside the School of Hahnemann. 
The first rule is, lei ihe patient ialJc. DonT intercupt^^ \ye 
want his whole story. By diverting his thoughts, we m.ay lose 
something of the first importance. When he has finished, it is 
our turn. 'AVe must start questioning him, and get him to 
qualify all the stahunents he has made (because a common and 
useless sy^uptorn,, when qualified, is often transformed into the 
^^stKinge, tare and poeyliar^^ that is so important in working 
out the remedy). We shall need to ask a great number of ques- 
tions, in order to get the few symptoms of vital imj)ortanee. 
But care is needed in framing our questions. They should be 
put in such a way that the patient is forced to consider, and 
make statements : that he is unable to iinswer them by yenj or 
no. Again remember ; if we ask leading questions, we shall get 
misleading answeis. Another point: it is useless to write down 
anything'that is not definite and marked. If it is a' question of 

‘^Yes — I thinlc so ? ‘^Well, you know, I rafher pvel'ei' 

kave it out. 

Next we have to get’ the generals, and mentals. The mentals 
we leave to the last, till we have had time to familiarize the 
' patient with our methods, and to win his ConticliMjce. It is *a 
difficult thing, often, to reach the very symptoms we need most — 
to probe to ihe depths of fears and depiesj^^on. The friends' of 
Ahe patient may help us here, especially in regard to important 
ehaiiges of disposition. Besides that, we are helped by our own 
, observaHons ; the patient betrays himself in a hundred ways. 
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There is not only the t^pc of the patient : the moist hand, the 
dusky complexion, the way he begs fts to open (or shut) the 
^window. 

We may notice : restlessness and ceaseless m^^vement, a suspi- 
cious look and manner, reserve, and# resentment of sjmipathy, 
reluctance to -tell even necessary symptoms, Iwquacity or slowness, 
easy weeping. Often our conclusions flatly contradict the 
patient's own description of his mental state. 

Ii.\ children the mentals* are ea*^}' to get, and help you more 
than anything.* There is the child y'ou want* to caress, and the^ 
child you want to spank. The child that wants to’be comforted, 
anfl,M^ie cliild that twists angrily away. 

In taxiing tlie case, the only things we Inivo in common with 
thCj^ old sehoo) are, tlie careful examiiiaiion of patietii and 
the neces!bi\// for diafiosi-s. Not because on diagnosis is based 
the remedy. It is^noL But hceause, unless we dijjgnop^ the 
mechanical .and pathological condition, we cannot prescribe cither 
bomoeopathieally or safely. For witluAit*examination and diag- 
nosis, how are wo to differeiitiale between the symj)toms tliat are 
secondary to, or common to the disease, and those which are 
inherent in and peculiar to the patient? And for the discovery 
of the vital stimulus, the latter alone arc of importance. Again 
if we neglect diagnosis, wc may inadvertently, but irretrievably, 
damage the patient, by admiiiistering the vital .stimulus in too 
high a potency. Where there is gross tissue-changp, tiie remedy 
that ought to have been administered many years ago may pro- 
voke such a turmoil, sucii reaction, that the patient never rallie|. 
In our attempt to cure what is incurable, #we may actually kill. 

POTEKCIJES. 

And here let me say one word ahoiit pot e?tcies. Potentizatiou > 
was HahnemiiniFs great discovery, considered poteutized 

drhgs essential iu the cure of chronic conditions. He says : . 
** Homoeopathic dyimibizations are processes by means of which 
the medicinal proptU’ties of drugs, wl^ich are in a latent state in 
the crude substance, are cxcitbd, and enabled to act dynamically 
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upon the vital force; that is upon the sensibility and irritability 
<jf fibres. *■ 

• I \ 

I have been the first to discover ayd to promulgate this-o 
awakening of tliA latent dynamic properties of medicinal drugs, 
which is effected either by the process of trituration, or succus- 

‘‘ It is therefore improper tp apply the term ^dilution’ to a 
dynamized drug (tliough every new potency of a drug has to be 
mixed either with alcoliol or sugar of milk, to enable us to carry 
on these procfesses still further, iftul to set free tlie very i^imost 
“power of the drug, which could not be done by sim[dy triturating 
or shaking the original substance, were we to do it fo,r ever so 
long a period). 

By employing proper cave in the preparati*;)!! of our 
potencies, evou'the 50th potency becomes exceedingly powerful 

‘ c 

He has, however/ sanctioned potencies higher than he ever 
dreamed cf?, when Jie tells us the height to which potentizatioii 
may with ^tdvaniage, .bp carried. For he says, so long as the 
potentized remedy is capable of provoking even a small aggrava- 
tion of symptoms immediately after its aduvinistration, we have 
curative power/^ 

Aggravation. 

. And here let us consider, for a moment, the question of aggi'a^ 
valion, ^ Aggravation is almost as precious to the homoeopath, 
as amelioration. Where there is aggravation, there is evidence 
of power, A^so, where there is aggravation, there is evidence of 
reaction I and it is on vital reaction that all our work is based. 
1^ is the reaction of the patient to the vital stimulus provided 
by the simillimura, that^ is curative. The remedy, as we said, 
never cures the patient, hnt it does fer more: It stimulates him 
tto set about curing himself. And that is ‘why we must iio"t 
repeat lightly. For while he is so busied, it is a fatal mistake 
to interrupt him, and cause him to swerve ffora his course.^ The 
nymptorns presented hy the patient,.»are* really his reaction to 
disetvse. \yben we add a dyug-stimilli!^ of V. like^' nature, the 
preliiuit&ary aggravatio.u is evidende of the euhauced endeavour of 
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the patient to resist. But iif^gravation is of two kinds^ and \vc 
must distinguish between them, ^^or ^vith the one we mni^t 
^nferfere; with the otl]er, we must not. 

There is the ng<,^ravation of the disease, whwe tin? disease is 
worse, and the patient is also worse; here we inu.>t antidote at 
once. There is the aggravation of syn^ptiyns only, wlign the 
symptoms are worse, fmt the patient feels better. Here we 
must let it alone. It will pa.s«. Whenever there js aggravation 
of symptoms, hut the patient says, J feel hel ter,^^ that is of 
good ‘prognosis — provided you ket*]) your hands ofT. ' 

Hahnemann says: The physician need not fuel the least' 
uneasiness, if tlie ordinary symptoms of the disease are called out 
hy the^yilipsoric remedies, in a higher degree of intensity than 
usually manifest. 

^SThey will (finiinish more and more, one day after'anothcr. 

This so-called konu^opaihie aggravation a proof that the 
cure is not only iirobable, l>ut may be anticipated Vitli*cer- 
tainty.^^ 

When there is not much tissue change, you get no real ^kggra- 
vatioii of disease, but mere transient exacerbation of symptoms. 
Where the homoeopathic aggravation is (juick, and severe, and 
soon over, the amelioratiQu will be long-lasting. (Always pro- 
vided we keep our liands off.) A ([uick rebound on the part of 
the patient tells us several importiint things: That the remedy 
was well chosen; that the vital economy is in go^>d sUte; that 
there are no'gross tissue changes; Unit the patient wilTget well. 
Such cases give us no anxiety. S .» we see how all-important it 
is to our peace of mind, to know our work, and when we get 
results, to he able to interpret them. 

The Language of Reaotion. 

It was important for us to be able to read the language of 
symptoms, to correctly interpret their cry /or the curative drug. 
It*is no less important that we should also master the language 
of reaction^ and be able to rightly interpret what the remedy lias* 
to tell us, in regard to <pr<tgnosis ayd the aftor-treatpient of the 


case. 
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No aggravationy a sudden amelioration of all symptoms (a 
qdick rebouud to health) ^means : The remedy was right; the 
potency was right; the disease was not deeply seated. " ^ 

A shorty sharp aggravalmiy Jollowed hy long amelioration 
means — The remedy was^ right; the potency w’as right; reaction 
is goqd*; patient ci\rabje. 

In less favourable cases you ^nay get : Long aggravation^ with 
slow improvement ] long aggravation^ loiih slow decline of patient ; 
Ta2)id hnprovemeniy followed hy long aggrnvalion ; these mean, 
prognosis n®t gooct The uoi*tnal curative reaction is nf>t here. 

' c I 

You must*i*eraember that there are cases that are incurable. In 
such, you must not give tlie constitutional roniody in high 
potency — the remedy that should have been given twent/^years 
ago. It is too late. Tlie reaction to such advance^ disease 
would destrey^the patient. You can help these piUients a great 
deal, you can prolong life; only you must realize that you can- 
not t*ure them. In such cases we are told to use short-acting 
remedies, aod such antij')sorics us do not relate to the case as it 
was atUhe beginning, l^ie remedy that fits the previous condi- 
tion will tear tlie case down.^' ^ 

There is one other group of great importanco : AmelioraiioHy 
followed by return of old syviyioms, (By these we mean old, 
perhaps long-forgotten symptoms; not the symptoms for which 
the patient consulted us.) When these ancient symptoms return, 
in tlie reverse order of their coming, this is of the utmost impor- 
tance. Tt tells us that the remedy is deep-actingf down to the 
very foundations ; that the patient will get well (always provided 
♦hat we will let well alone) . 

It proves, as Hahneihann says of the return of those old symp- 
toms ; '‘That the remedy has attacked the disease in its inmost 
nature, and will prove of great use hereafter. Therefore the 
remedy," he says, '‘oug-ht to be left undisturbed." 

Therefore, whenever the patient returirts with the reporU>of 
«>eymptora6 new to lis, we must always ask Svhether they are really 
new; to the patient, or whether they are n^t merely a return of 
ancient symptoms (i,e,^ previous phases of the chronic life-long 



P|b. 1915.1 


Hommpalhie Philosophi/. 


67 ^ 


diseiiso), since these are of {yood prognosis, and must not be 
meddled will) ; for, as a rule, they do^nok persist. They return 
to make their bow before the curtain ; then vanish. 

^Wb must let TllU REl^rEDY act;^ 

And now, most important of all^ we must speak of tlie need to 
let the remedy act. Jt is at onr peril we jineddle with reiy^tion^ 
The first prescription was important. On the second liang's the 
Future of the pati(3nt. It is no oood to say, I have found tlie 
curative drug-, I will push it.^^ Rernemher always, tliat if there 
is one thing the curative drug wi?l not stand, tit is bang pushed. 
The result of such a coui'^e will speedily cause yoii to doubt 
wl»ether yyu have got, the curative drug at all. We must be 
^loyal the remedy, and to tin* reaction of tlie patient; or they 
will both /ail us, and there will lie no cure. The* curative drug 
alwiiys demands that wc shall watch and wait \ lbr'>the curative 
drug strongly resents interferenee. ^ 

Even tlie Allopaths have (joine to recognize a state^of Iiy^ier- 
sensitiveness or anaphylaxis Ibllowing ^vital stimuli/s: am^ the 
uselessness, and <weu danger of repetifion while tlii.s last^. The 
disciples of Hahnernaivi knew of (his condition age.s before it got 
a long Greek name. Tliey have Habneniani/s warnings, and his 
direction for praeliec. You have got to hasten slowly. You 
have, with the dose of your well -'^elec tod remedy, supplied the 
initial impetus: your patient is just able to stagger forward; 
but it forward. Give him anutiior pusli, and bis dij:ection is 
no longer fohvard, but doivn. > 

Halinemaiiu says: The surest and safest hadening 

the cure, is to let the medicine act no long as the unpronement i% 
the patient continues (were it far beyond the period set down ns 
the probable duration of its action), lie who observes this rule 
Mh the greatest care uull be the most successful hoimeojjathic pruc^ 
titionerJ^ 

JDhere are more case.s spoilt by improper repetitiou of the 
remedy than from ai/y other cause.* Whenever a remedy has 
produced u positive, /jffect, whether of aggravation or of ameliora- 
tion, no repetition is permissible until that action haa wholly 
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spent itself. Symptoms wel'e all important for the choice of the 
remedy : hut after the remedy has given, and while the patient 
is reacting, symptoms must not betray ns into prescribing. 'So 
long as a patieiU is improving, symptoms. are a call for a now 
prescription. Listen to Hahnemann rfgain : Tlio physician 
must on his guard against interrupting the action of tlie 
antipsoric remedy w*bicli he has ^iven to the patient. Let him 
not exhibit an intermediate remedy, on account of a little bead- 
ache, which may perhaps come the day after the antipsoric was 
given, or an<4|bhei* remedy fora sore tliroat, or diarriujea, or a little 
^paui. 

The rule is^ that the carefully aelecled homceopalhlc remedy 
should act until it has completed its effeclf 

And again, he sa}s, A hasty repetition of the vc^medy, or 
every new dCse of another remedy, would produce increase«‘of 
morbid symptoms vnd interrupt the process of cure. It often 
requhres a«long time before so much mischief can be lemeJied.^^ 

And again, Hy mexit^ of a single dose of a carefully selected 
remedy, the homoeopathic physician often produces an improve- 
ment in the state of his patient, wbicht continues even to the 
restoration of health. This result could not have been obtained 
if the dose had been repeated., or if another remedy had been 
given f 

i 

And *again, ^^The whole cure fails, if the antipsoric remedies 
whioli have been prescribed for the patient are not {T»crmitted to 
act uninterruptedly to the end. . . He talks of the loss 

which the rash haste of the physician has inflicted upon the 
patient, by which ^^the benign action of the remedy, which was 
about manifesting its most beautiful and surprising results, is 
jprobably lost to the patient for ever/*' ^ ,, 

And once again ; The surest and salest way to hasten the 
cure ief> to let the medicine act so long as^ ihe improvement 
oS the mtient continues. ^He who observes this rule with the 

^ \ l(v 

owe, wilt be tlie most siiccessfnl bo^oeopatliic pracU- 
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So long^, then, as. reaction is in progress, symptoms are not a 
call^ for a new prescription, even were it a^epetition. 

^ While the patient rs reacting, and lii.s symptoms iminding, 
there is no cry Cor a drug, and you have no business to give a 
drug, except in response to a definite cry. A drug for which 
there is no cry is no stimulus to healthful Hcaation. ♦ 

Reaction is still going on, so long as nf/niptoms conthiue to <lis^ 
appear ui (he reverse order of (heir com} up ^ or ancient symptoms 
return (to disappear) in the'^ reverse order of their a^ipearing, or 
if symptoms pa^s from internal organs on *&o more superficial 
ones^ or, when symptoms change and move from above doim- 
wards. • 

" llcvi\% in his preface to the Chronic Disease/^ puts this 
l)()int. He writes: Every hoinoeoputhic physiciijn must have 
ohsAved that the imprpvemetit.in pain takes place from above 
downwards, and in disease from within out^rards. This is whv 
chronic diseases, if they are thoronghl}’ cured, always terminate 
in some cutaneous eruption. The thovtiugh cure of a wMely 
ramified chronic disease in the organism is indicated hy the most 
prominent organs heing^ first relievL*(l ; the afrection pas.ses off in 
the order in which the organs had been ofiPected, the more impor- 
tant ))eing relieved first, the le.ss important next, and the skin 
last. 

‘^Even the superficial observer cannot fail to recognize this 
law of orderi An improvement which fakes place in oe different 
order can never be relied onf^ * 

This, tlicn, is tlie order of cure: From above downwards ] from 

■within outwards I in the reverse order of agjpearing. 

♦ 

But how long must we wait before repeating the dose? 
(yave you observed, Ijy-the-bye, how Ilahuemann alway.s speaks 
about the dose, when he is dealing with chronic diseases?) 

There i.s only one. rule in regard to repetition; wait till the 
• patient feels less wfil,^ and the spmpto^ns on which we prescribed 
begin to*' come baclc'^^? stay. They return Just to ask for i 
repetition of the rJtaedy. Here is a case <>f Hahnenv^nn^s. vHe 
says : ^^Oifone occasion I^gav^e sepia against a chronic headache/ 



60 


Homciopaiku Philosophy. fVdl. xxxiv, No^ 2, 

which came on at intervals. The attacks became both less fre- 
quent and less violent. Another dose stopped the headache for a 
period of one hundred days; from which I inferred that t^^^e 
remedy acted «^.uring all that time. At the enjJ of one hundred 
days another slight attaqlv came on. A third dose of sepia was 
given^ and it is no^v y^nrs since the headache has complete- 

ly disa})peared.^^ — ^^Cliron. 

I think I .have shown 5^11 that lids is all Hahnemann^ of 
whom Dr. Kent is the ^n’oatest exponent in onr day. Kent says 
iij a recent ?ctter : It always ^seenis so stranire to me lo hear 
that I hiive attempicd a departure frojn Halinemanids teaching. 
I simply try to show vvluft it tneans^ and how to ap]vjy it after 
one hundred years of application. 1 have made no discoveries. 
I have nothing tl>at I can call rny own.^^ 

On tlie question of letting the remedy act, he is at oncMvith 
the Clvatid Old M^»stcr/^ as he calls Hahnemann. Kent says; 
^^The m'wre ignorant the physician^ the more he will do.^^ ^^It 
is better to do notliing at all than to do something useless. 

f . . 

If you go at it like a common tinker you may cure acute sick- 
ness; but, on your life, do not tam})er with JLhese (dironie diseases.'^ 
^‘This flopping about, and not waiting for the remedy to act, is 
abominable ! There are periods of improvement and periods of 
failure. Let tlie life force go on as long as it can, and 
only lohen the oriyinal symptoms come hach io stayP 

One last qiKjtation from Hahnemann I will give you : My 
doctrines in legard to the magnitude and repetition of the doses 
will be doubted for years, even by the greater nurnbev of hoirnjeo- 
pathic physicians. Their excuse will be, ‘ that is quite difflcult 
enough to believe that 'the minute homoeopathic doses Iiave at all 
the power to act upon disease, but that it is incredible that such 
small doses should be able to influence an inveterate chroa\c 
disease even ""two 91* three, much less for forty or fifty dajs; 
yea, tlm| after so long a space of time important results should 
be obtfkiued from those imperceptible doses." • . 

f^iOoes tiie physician risk anything by ftnitating a method 
wlibh £ have adopted from lon^ experience aud observation? 
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Unless tlie physician imitates my method, he cannot expect to 
sojive the hio^hest problem of medical psci^ice, that of curing' those 
#Jmportant clironic diseases whicli have indeed remained uncured 
up to the time. when I discovered their true clinvjacter and proper 
treatment. . . . 

If physicians do not carefully praclisa what I tench, lei thorn 
not hoast themselves of being of iny followers, and, above all, let 
ihem not eorpect to le success/vl in their treatment,^* 

Tliere mav be much in' the foregoing that seems strange and 

j.*'. 

almos*t inexplieahle, but we must approacli :*t witlr tjie hiinii4>Ie^ 
mind of tliose eager to do all we can for sufferinfj humaiiily. 
•We do nftt yet understand what electricity is, but I hat does not 
hindei^inen from using it along directed channels to obey their 
wills — if we sjt still and do nothing till we fully understand why 
anfl how things happen, we will not be busy or useful. 

So with homoeopathy — we cannot explain precisely hojv tlie 
simillimura acts — why such minute quantities of drugs sliould 
have any action at all~why it is dah^erous to rei)eat Jtoo soon 
the phenomena of aggravation, but we use them intelligently. 
Now science comes along and clears up much tliat was dark. 
Recent excellent papers by Mr. Dudley Wright, Dr. Wheeler, 
and last month by our President, gave evidence of the forces of 
the infinitesimal, we need no longer apologize for iising drugs in 
such imperceptil)Ie doses. The phenomena of anaphyhixis are 
analogous the upset produced h) the too earl/ repefftion of the 
homoeopathic remedy. Sir Almroth Wright's so-called reaction 
in vaccine therapy explains to some extent the aggravation felt 
by the patient after the administration o/ our drugs. 

So we may yet hope for many of the strange things that 
actually do occur in our practice being fully understood some 
day, but we must not wait till then before we utilize their 
ng^essages. 

Dr. Wheeler ably' puts it in Th\ Homoeopathic Worlds Feb- 
ruary, J914: regards many ^subjective symptoms and so- 

called ^geperal' symptoms, their pathology is as yet unknown; 
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-tih&jli does not menu that it is non-existent. There must be a 
nrliy one patient feacts upf^voarably to d^mp or cold m^re 
than auotlier. Sometimes we can divine it, hnt when we cannot^ 

'k ^ i-v ^ 

the symptom" i&«nevertheless a part of the pathology of the -case, 
and, it is not scientific to ignore all that we cannot explain. 
Rathey*we should fc^k ^o uu(lerst.and.” 

1 have b^en almost entirely! using Hahncmaim^s nnme^ and 
that advisedly.. It is impossilile to conceive in these days of any- 
one blindly following teachings of .100 years ago, unless they 
he. borne odt l)y .Everyday cfinical experience.^ Even to-day 
Hahnemami's warning holds good — and only those who closely 
follow his* directions need look for his results . — Tie Brifisli 
Umaopalliic Journal, January, 1915. *' 
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EDITOR’S NDTES. 

.The Order of St. John of Jerusalem, 

A particularly fascinating little book at the present juncture., 
is Chivalry and the Wounded/^ which contfims an historical 
account of the Hospitallers of St. Jnhn of Jerusalem .J(rO 14— 
1914), by E. M. Teuison. The St. John* Ambulance >is well 
known to the public, but the fact that it owes its origin to the 
modern successor oi one of the old orders of chivalry is perhaps 
less generally realised. The author describes in the first two 
chapters the foundation of the hospital in Jerusalem for the suc- 
cour of travellers, exactly 900 years ago— viz., in 1014 — and the 
©rganisatton of the Knights Hospitallers after the capture of 
^ Jerusalem in 1099 into a regularly constituted religious order, 
which was foj'mally recognised by the Pope in ]J 13. In 1291 
the* Knights of St. John in Palestine sent the women and chil- 
dren in the galleys^ of the Order from Acrt? to Cyprus, and with 
the Red Cross Knights Templars defended * Acre to the last 
against the hosts of the Sultan, only a^^mall number uudJl* the 
Grand Master, Villiers, effecting their escape to Cyprus, where 
the Order established new home, transferred in 1310 to Rliode-^i. 
They were driven thence by the Sultan Solymau in 1522, and 
after being homeless eight years established themselves in Malta 
in 1530, where they remained until 1798. Meanwliile, about 
1102, a branch of the Order had been established in England, 
with headquarters in Clerkenwell, where the hospital girte is still 
standing, and forms the headquarters of the presentf priory of the 
Order. Henry VIII, suppressed the Order and confiscated its 
property, and in 1548 under Edward VI, its priory was blown 
up> A brief revival occurred under IVfary, but Elizabeth dese- 
crated it by conferring the priory on her Master of the Revels. 
in 1798 its Maltese stronghold supinely submitted to General* 
Bonaparte, when resistance for only a /ew weeks would liave 
bfbught the British’^ Navy under Njplsoa to their relief. Von 
Homspeeh, the sixty-ninth and last Grand Master of the Ordei^, 
whose supineness Had led to the disaster, died in 180^, a poverty 
stricken member of a religious' compiunity at Montpellier. The 



61 


Editor's Notesf [Vol. xxxiv, No. 

last chapter describes the revival iu 1831 as a lay community of 
the English Order of Stf John, which devoted itself to the reUef 
of the sick and helpless, the support of cottage hospitals qn coii«; 
valescent homes^en^ the establishment in 1871 of^the St. John 
Anibijaiice Association. There are branches of the Order also in 
Auslri^i^ Germany and ^pain. The book closes with an appeal 
* to the nation for funds to hejp the Order to meet the strain of 
the^war, in wliich it is doing splendid work tlirough its rnobi- 
lised hospital orderlies and upwards (jf 130 higidy trained nurses 
serving at the front .— Ilhnmopatfiic IFurldj Janua/y 1> 
^1915. . " 


A Heroic Proving of Apia. 

A correspondent of Gleanings in Bee Culture relates llie follow- 
ing : One diiy he visited his beejiives and found that the bees 
were in an exceedingly bad humour, for. they came at liini by 
hundreds.'' Tliough well protected they got under or through his 
gaar(t, stinging him f^cm head to foot. The pain was not 
exGcssjve, and by taking refuge iu a cornfield he finally managed 
to get rid of his tormentors. On returning^ to his house he found 
that whter was literally running from him, his clothes being very 
wet, though the day was not u warm one, and ho hud not 
indulged iu any violent exercise beyond a slow walk and brush- 
ing off^the bees from his garments. Ills face was swollen and 
almost purple. The next development was a lluttcring and 
violently pumping heart. Next, though he did not hviut, every- 
thing vanished from sight ; he wias weak and dizzy; the heart 
then grew weaker, being hardly perceptible. In a short time 
the vision began to return again, he being able to see dimly. 
All this occurred in the barn, where he had gone after returning 
to the house from his first experience. When vision began to 
return he started to the house, but at once sight vanished, he 
was in midnight darkness and had to slowly grope his way 
kotne. For half an hour his condition fiuctiiated between total 
blindness and very indistinct vision ; was wt^nk, limp, the heart 
yevy irregular and faint* Coueoiduaueai’ and reason never left 
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him, though there was ii great depression. His looks, he was 
tol^, were pale and ghastly. In time, pTobably an hour, tliere 
IKAs an, urgent call for stool, and when tlie bowels were evacuted 
his flight retiinved to normal, the heart nearly so^and he felt that 
the danger point was passed. 

During this experience there were uo^ pip ns worthy oT Jbeing 
called such. The following day he felt as though he had done 
a day^s work ol* severe physical labour, the milscles of the whole 
body being very sore. The^liird day ho was quite normal in all 
respects and has remained so. 

All of this goes to confirm the accOiMcy of the hoihoeopathic 
materia n^edica. — Tke IhitUh Homoeopathic Journal y January, 
/1915. \ 


Veronal, Poisoning. 

In the British Medical Journal of April 18, 1914, are recorded 
three cases of veronal poisoning; a fatal case where the'estiroated 
amount of veronal taken was less than ^»gr,, and two casSs of 
recovery where the amount of veronal taken was in one case 125 
gr. and in the other 35^ gr. 

The fatal ease was that of a man, aged 50, who had suffered 
from mental depression and insomnia. Flo was found deeply 
comatose and breathing heavily, the pupils moderately dilated, 
the limbs flaccid but not paralysed, reflexes abolished, the«tempe- 
rature raised about a degree, and the pulse quickened and regu- 
lar. There was some rattling of mucus in the upper*air passages. 
The stomach was washed out with a solution of potasisium per- 
manganate. There was no return of consciousness. The patient 
was fed with nutrient enemata and with saline which also Con- 
tained coffee and strychnine. Three and a half days after taking 
tfie veronal the temperature rose to 107*2'^ P. This was reduced 
by cold packs to P., but in a few^hours he died. At the 

pc^t mortem degenerative changes wei^ found in the heart muscle 
and there">ver 0 deposits of fat on the surface. The other organs 
were cedematous dr conge^ed hut showed no otl^er cliange* 
Crystals of veronal weVe^ exfraoted from the urine and from the 
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tissues^ and from the amount found it was estimated that the 
quantity of veronal tiheft was between the fatal dose of 60,gr. 
and the ininimunoi recorded fatal dose of 15 gr. ' 

The case of re'iiovery fi*om 125 gr. was that of a healthy young 
fcidy,^a^e 20. She was found quite unconscious and could not be 
^bused^ with pupils, semi-dilated and all reflexes abolished. The 
stomach was washed out and black coffee introduced, a hypoder- 
mic of I gr. of strychnine administered, and a soap and water 
enema given. There was a good dea! of cyanosis kept in check 
oxygen Hnhalaljtons. These measures were repeated ard con- 
tinued over a period of three days. Nutrient eneraata were 
given, each consisting ef 5 oz. of milk and the white of one egg. 
The pulse and temperature fluctuated but both were railed; th6f^ 
temperature on the second day reaching « 103'^ F. and the pulse 
130. The rforneal reflex returned Jn about forty hours, but the 
pieriod of total or partial uucousciousucss lasted three and a half 
days: Several fits of weeping preceded her return to speaking 
condciousueiss. A transient erythematous rash appeared ou tlie 
tiomk and thighs about the fifth day, otherwise she was none the 
worse for her experience. 

The case of recovery from 35^ gr. of veronal was that of a 
single woman, aged 40^ who took it for the relief of facial neural- 
gia. She \yas beard to be snoring, whidi was unusual with her, 
hnd it was then found that she could not be roused. Her breath- 
ing was '•quiet and pulse rate normal and the piijnls were normal 
and reacted tb light. She oculd be ^partially roused by flicking 
her' face with a wet liandkerdiiefbut almost immediately relapsed 
iftlo firpfound sleep. She continued in this state for fifty hours 
When ttie nurse roused lier sufficient! to take tea/ but she 
sfept tfgain fer another twenty-two hours whep |he roused herself 
l>tft was^f^^r sodhie time very confused And wa& uiralble to stand dr 
Wwk. She, slept morei or less for a further thirty-six hours after 
soe WAS' well. 

*' Id a eubsequeiiib number of the Bntith Medical Jouhial 
1016)* soother case is published' that of a* cook aged 40, who 
recovered after takieg lOQ gr. /She was found enoring aud 



^(Utor^s Noten. 


07 


P^b. 1915;]^ 

quite unconscious, with all reflexes abolished and the limbs 
flacpid. PupHs equal and medium reactSd to light. Breathing 
siheYtoroys and slow (16), the pulse rather feeble but regular 
(66), No rise ,of temperature. A hyjjjodermie of gr, of 
strychnine sulphate was given followed#by one of iV ajj^mor- 
phine, but no emesis being produced, the, stomach was w^3hed 
out with a weak solution of potassium permanganate and a 
breakfastcup full of strong coffee introduced. The patient was 
conveyed to the Galloway Jloyal Infirmary. Vigorous flagella- 
tion prgduced slow movements and moans^ ai.^ the ^ulse being 
good she was left to sleep off the effects of the close. *The next 
day she wa^ drowsy but partialh^ conscious^ and during the next 
tiiree d<^s gradually came round. There was no rash . — The 
British ILommpatliic Journal^ January, 1915. 

Determination, of Sodium Chloride in the Urine. 

To determine the an)ount of sodium chloride'in a ^pecim^i of 
urine, one c. c. of urine is drawn up into a pipette and placed in 
a porcelain dish, five c. c. of a rnixtHie of equal parts of sulphate 
of iron and ammonium solution and nitric acid (which is used ns 
an indicator) are added ; then ten c. c. of distilled water and one 
c. e. one in ten ammonium sulphocyanicle solution, A brown 
color appears. One c. c. of one in ten silver nitrate solution 
is added and then one in ten silver nitrate solution is dropped 
from a burq|Lte, with constant stirring, until tlie^ solution is 
colorless. The number of drops used multiplied by 0.0244 
gives tbe percentage of sodium chloride in the iirfne. jSy this^ 
method tbi^ determination of sodium chlqride can be carried put 
quickly and acciirAtely, the' limit of error being usually not 
greater than is aoepunted for by one drop (0.0244 per cent*).-^ 
The New York Medical January 30, 1916. 



68 , 


Notes, [Vol. xxxiv^ No,*2, 

Food and Cooking. 

The Nnlionnl Food Reform Association lias published a small 
book with the title Facts for Patriots, iirjfiiifj that it is abot^s 
all necessary the present time that the people should learn to 
appljp^hose principles of wiitritioii which the association has been 
endeavouringi with p/irhaps some amount of exa<yj>eration, to 
instil into the public mind.^ As is well known, the association, 
under the direplion of Mr. Eustace Miles, ur^es tlie adoption of 
a laeto-vegetarian diet, on the groupd not only of its high nutri- 
tive value Iwt of it^ economy.* As we have often pointed out, 
there is a popular objection to many articles of food merely be- 
cause they are cheap. The inquiry undertaken not long ago 
into the use of oatmeal in a large number of liouseholtls, showed 
that the percentage in which this valuable food was employed 
was in inverse proportion to the rental of the houyes, and even in 
Edinburgh the labour members* of tlie town council protested 
against the action ‘of the Education Cornmittee in providing 
porridge*' for thft free breakfast given to the children attending 
elenteotary* schools. may share tlie regret of the association 
that such valuable foods as cheese and oatmeal are neglected to a 
large extent, but it will take much spade work to uproot tlie 
prejudice existing against them.- Tlie value of pulses and lentils 
is exaggerated ; their relative difficulty of digestion and assimila- 
tion was proved by Professor McCay in Jiis interesting investiga- 
tions of the’metabolism of Bengalees •, he showed that no less than 
26 per cent, of the total nitrogen of the food was contniiied in 
the faeces, npd he atlitbuted this to the use of dhal (‘pulse), which 
he liokte responsible for most,p^ the bowel complaints so prevalent 
amongst these people. Undoubtedly the Food Keform Assooia- 
tion 4» right ■ in complaining of the abuse of tea, for it is Po , 
exagg^'ihtion to say that tea now drunk four or ‘five times a 
day, or with «vei’y meal, by large* numbers »f the poorer classes, 
and it is abdsed also in ouisown houses by servt^its. ivSir James 
Criohtou-B.rowne, in g recently published interview, ypeaks of 
tea as one of the saviours of' mankind," f«r he believes i^scuse* 
‘has to a large extent superseded that of albohol. There is a good 
dial of trnth in this, but stejived tea is at thejppresent time respou- 
atlile for a farge amount of indigestion, nervousness, sleeplessness. 



Feb. 1916.] 


Editor^ Notes, 


69 


and otlier troubles. Not only is there in this country an enor- 
mous amount of ignorance of food va|iiesf but also great neglect 
jof cookery And inability or unwillingness to provide appetizing 
disl»es from food materials wliicli are happily so ^abundant and so 
cheap. Insteacl of attempting to induce the people to eliminate 
animal food from their dietaiy, it w^ould be more praotTcal to 
teach them the proper use of the cheajTer" kinds of animkl food 
and how to cook it so that with a considerable addition of all 
those articles whieh the food Reform Association rightly advo- 
cates, dishes could be ma^ic which would possess the sapidity 
which-* meat undoubtedly confers. This quJjity is^ perhaps too 
highly appreciated, hut it cannot be ignored. The Food Reform * 
Associatioi;j has done good work in demonstrating the value of 
!vegetab-ie foods, i)ut we have often beam complaints that the 
dishes sold at restaurants where its principles are carried out fail 
to please from the want of tlic sort of flavour that* the popular 
palate seems to'cvavc.J — T/ie I/rilisA Medical Journal^ December 
26, 1914. 


Louvain and its Library. 

Probably no one of the many atrocities perpetrated by tlie 
Germans in this war has made such an impression on the minds 
of educated people tliroughout the world as tlie wanton destruc- 
tion of Louvain. A short sketch of the history of the university 
is given by Dr. John G. Vance in the British lieview for Novem- 
ber, while a longer account, with special reference to tlie medical 
faculty by Ds, John Betluine Stein, of New Vork, ap,P‘iavs in the 
Medical Record of November 14Ui.y*Tlic university wasioiwided 
by Pope Martin V in a Bull dated December 9tb, 1425, esta- 
; Wishing all the usual faculties with thc^ exception of theology. 
In view of the large part given to theology in tSe university 
when it was bom anew in the ninetcerrth century, tiiii exception 
ie remarkable. ;-The early history of the medical faculty is obs- 
cure, afed^the doiuments^ concerning it probably perished im the 
• flaries kindled by tho torches of Gerwn Kultur. It is known, 
however, that the first f)rofessor of the medical faculty was Jean 
^an den Eele, a grad^iate of Cologne, who was also the first 169 tor 
of the university. He held that office in 1427, 1431, and 1473. 

D 
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Df. Slein jyive? a list of fovty-one members of the medical 
faculty, each of whom . was rector of the university ; it extends 
from 14>27 to 1788. In the list appears the lutme of Jnn 
Wesalia or Vesale^ who taught medicine from 1429 till’ 1472, 
and was Rector in 1430, 1433, and 1438. He fTas an ancestor 
ol the^'eat reformer of antitomy, Andreas Vesalius. Less than 
twenty years after the* foundation of the university Pope Eiige- 
nius lY, learning that the medical professors of Louvain were 
neglecting the -sound doctrine of Hippocrates and Oaten, and 
taking Avicenna and Rhazes as th«ir masters, founded in 1443 
two new chSirs in*lhe medic.'il faculty to which priests were 
‘appointed.* They were canons of St. Pierre, an ancient clmrcl) 
destroyed hy the Germans. St. Pierre was interesling^to doctors 
on account of its connexion with the early history of medicine iiV. 
Belgium. Among its treasures was a famous triptych, painted 
hy Dierick «B5adls in 1468 ; this represented the inartyrdogi ot 
St. Erasmus, whose speciality as a* patron (Vas intestinal disease. 

It npigh^ perlnips, have been described tic an early example of 
abdominal surgery, for it showed the Bisliop with an incision in 
his dhdomen, from wliieh the intestines were being drawn out 
and wound upon a crank hy two men. The first medical gra- 
duate was Jati Stockelpot, a priest who was a professor in the 
faculty of arts. Tlie degree of doctor of inediciue was conferred 
on him in 1433, and in 1445 he became a professor in ordinary. 
The university suffered severely during 4he forty-three years of 
war iti^ Belgium iu the sixteenth century, and in 1580 Pope 
■Gregory ,XIII, hearing that there were no funds for the payment 
of the pi^fessors' salaries, sent a large sura to be divided among 
them. In the early part of the seventeenth century the degree 
pf doctor of medicine had become so expensive a luxury that the 
students addre.<!sed a petition to the Arcliduko Albert and his 
consort' Isabella asking for various reforms, and particularly to 
be relieved Of the expenses entailed hy tlr.e elaborate ceremonial 
and the banquets customary ou the occasion. This led to an 
'*ac| of investigation,* the outcome of which was the estahliah- 
ment of tour chairs in thf medic.'il faculfy instead of t wo, It he* 
tdaties of each professor being clearly defined. By the treaty of 
AiXrla-Ch^pelle, October IStli, 1748, Belgiu'tn passed under he 
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sway of the Empress Mmia Theresa of Austria. She tried to 
raise the standard of medical educaticyi, hut foreign rule did not 
^prove favourable to this aim. Joseph II reformed the university 
in so drastic a fashion that in 1788 it virtually died under the 
operation. The medical department was reinstated in 1790, but 
the university was suppressed by tfie French Revoli/ffonary 
Government in 1797. It was revived b/ tRe Belfjian bislfops as 
a Catholic university in 1834'. In that year the number of stu- 
dents was 86 j it grew steadily till within the last year it iVftS , 
8,000. With regard to the’libr.ary, which was said to have ibeen 
burnt *by the permans, it has recently beenVstated l)y M, Henri 
Bergson, the distinguished philosopher, in a communication to' 
Bie Acad4mie des Sciences Morales et Politiques, that he has 
•good reasons to believe that it was pillaged before the building 
was burnt. Since then the Temps has published a letter from 
M.tOssip Lou?i4, a well-known journalist and man of letters, in 
which he tells a story which seems to lend confirmation to M. 
Bergson’s statement: “In the month of August lJ913/i’ he 
writes, “ I met among the mountains of Switzerland two ^Ger- 
mans, one of them a professor of physiofdgy, the other of linguis- 
tics. The latter constantly spoke to me of the new Royal Libra- 
ry of Berlin, which he said was ‘capable of containing five 
million volumes.’ On my remarking that it would take a long 
time to fill it, my interlocutor replied very seriously, ‘That will 
be very easy after a war.’ ” The meaning of this utrterance is 
now too clear. The Germans say they make war to sprejid their 
culture among those who live in darkness. It is remarkable that 
as a meaiKs’ to this end they should steal the hoolcs of the 
“ uncultured .”— British Medical Journal, December 26, 
1914. 
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THE AIM OF HOMCEOPATHY. 

Explained for Non-Scientifxc Readers. 

^ By Gerard Smith, M.E.C.S* 

After nearly forty years of medical practice, thirty of them as 
an avowed hoinoeopiithist, I tind^that scarcely two per cent, of the 
public, even of those who liabitually use Homfleopathy in 
illnm, and scarcely three per cent, of the medical prc^fession, know 
wlmt is the nVain pri^/ciple and aim, the ideal of Horaccopathy. 

The majority regard llomceopathy as being desirable and superior 
to oi*thodox medication, because the remedies given ^^in H(^iO0opathy 
are tasteless or alnio.« 5 t tasteless, and therefore more pleasant to take 
whilst children will take them without protest. Indeed, it is quite 
usual to heai^ the statement tliat Homoeujmlhy, witli 'its small doses, 
is good for children, implying that*" in the -case of adults it is in- 
efficient. ^ 

In almost all the prevalent notions concerning Homoeopathy this 
insisting npbn tJic smal^yAose seems to bo uppermost ; without the 
minute or infinitesimal dose^ in the minds of most people Homoeo- 
pathy does not exist. So much indeed, is this the case, that the 
whole aim and scientific basis of the method or system is hidden 
from sight by this one less important and quite secondary rule of 
Homoeopathy. 

I suppose that there is a general idea pro\^alciit that Homooopathy 
is method of selecting remedies for illness on the score of their 
producing *111 healthy people the same symptom.s as those of the 
illness, this is,<» of course, quite a correct statement ; and, so far as 
it goes, proves that those who hold it do know something about 
IJomoeopathy ; it is, however, quite a minority of the general 
unscientific folk who k^ow even this nuicb, and they &u|>poso that 
this is the whole of Homceopathy with the infinitesimal or small 
dose as a necessary condition. ^ 

This is Homceopathy, it is true, but it is only a bare stateinont 
of a mechanical rule ; it is a long way from being the heart and 
aim and reajson and scientific basis of Hmnoeopathy ; the tbiLg 
goes far ^e^per than the mere rule of using reVnedies which produce 
tlie syiMptoms they are used to relieve, and it is tj|iis deeper and more 
essentUi basfs of which 1 find 'both npu-medical and medical people 
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ive in ignorance, though more than one hundred years have passed 
dnce Homoeopathy has been practised. 

Selecting remedies on account of the specific likeness of their 
iction t*o those of the illness scarcely makes a man or woman a 
homceopath, it is; as least, only a very partial and imperfect ground 
for so doing. 

I suppose that not one person in a huadiied (from my ovin ex- 
perience I should say one in a thousand) realizes the absolutely 
different mental point of view which the honioeopathist and the 
orthodox doctor respectively take towards the symptoms of illness, 
and of their duty in tlie presence of those symptoms.® We hear a 
great dAil of tall* of the increasing approximation of liojMcBopathic 
and orthodox medication, and it is probable that, merely on the 
g^’oiinds of’iempiricism that is, of giving remedies because they do 
good, without any knowledge of why or how this is so, such 
approximation may be coining about ; but I do not think that in 
the gentral idcal'aiul aim there is much, if any, mingling of thought 

between the two schools.* * * 

* 

No doubt all medfcal men conceive their fiivst duty , ^ob# the 
relief of sickness : that is, they exist for the purpose ,of assisting 
the sick to recover health, and tlieir duly is to do all they can in 
this direction, and also to relievo suffering, [)iiin, discomfort of all 
kinds, even if the means employed are not such as lead to recovery 
of health. 

Hoinoeopatliic and orthodox practitioners are at one in this desii’e 
to relieve pain and discomfort by any and all means at their disposal 
and also they arc at one in their aim of aiding recovery from the 
illness of which the pain is one symptom so frequently, but, if the 
homoeopath is I, is true to his ideals, and the orthodox mar> is sincere 
in his opposition to, and not infrequently contempt of, tlie homoeo- 
pathisb, each must necessarily go to his work when it comes to 
the question of securing recovery from illness, with very different 
mental attitudes. No theory as to recovery would prevent either 
the one or the other from using doses of any amount, large or 
hij»all, which experience has taught us will relieve pain, but relieving 
pain is not by any means securing tlio recoveiy of our patient. 

And here comes the point at which horfioeopathist and orthodox 
practitioner diverge, TJie homoGopatliist regai'ds the symptoms of 
disease from a totally different point of view to that held by the 
orthodox man, and it^s this view of symptoms, of the meaiiing of 
the various pains, changes of tissue and sbructuix), rasheS| coug^, 
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oat*goings of fluid, and all the protean phenomena called “sjtnptoins’* 
which the unscientific man does not comprehend. 

The unscientific man usually speaks of the “cure”* of an illness ; 
of course the word “ cure ” means actually merely “ care^” it has 
no reference really to recovery from illness ; bnt*^the wrong use of 
the vf^d has now become stereotyped and fixed, that it cannot 
be altered. Nevertheless, for reasons which will appear presently, 
I prefer the word “ recovery,” apd the work of the doctor I prefer 
to describe nob as that of “ curing ” the patient, but as that of 
“ securing his or her recovery.” ^ 

The unscientific, ^ that is, the unthinking individual regards the 
science of •medicine'^fnostly as a list of named disclises, opposite to 
each of which, or under each of which, is the name of a medicine 
which will “ cure ” it, and the work of a doctor is to *leani thenje 
' names and give the fitting “cure”; if he succeeds, he has remem- 
bered the list,, if he fails, that is, if the patient does not recever, 
he has “ giVen the wrong medicine ” ; this is literally tlie insane 
idea which I have discovered existing in the minds of unscientific, 
<.€.,*4gnQft’ant people. ^ 

Tjjis cotcituon idea is founded npon the belief that the “ cure ” 
of illness consists in the dbolishing by some inherent ])Ower in 
drugs, of each symptom of illness; the symptoms (pain, rash, fever, 
cough, diarrhoea, etc.) being all looked upon simply as so many 
malevolent and unnatural failures in tlie working of the body ; 
having no meaning but that of such failure and going wrong ; each 
of them, therefore being something for which an antidote must be 
found, a drug or other form of medication, the action of which is 
contrary to the symptoms, a power which will stop them, will 
suppress and abolish them. « 

And yet it is curious that even the most stupid and unscientific 
person does not expect a doctor to find a medicine to “ contradict ” 
t>r do away with or stop one very inii^ovtant symptom of disease, 
I mean a rash ; to “ bring the rash out ” is the aim in all diseases 
in which a rash is one of tlie symptoms, and the doctor who tried 
to suppress a rash would be crushed by public opinion. Nob lio, 
however, the doctor who tries to suppress any other evidence of the 
activities of 'the body iif' illness, such as coug^b, or diarrhoea (pain, 
wheli excessive, as I have said we all ag^-ee that it is our duty to 
5aib"far as we can by any safe means, be the dose large or 
laction, suppressing anything butfa rash, is regarded as 
<|tity of the doctor, and “thd days are not yet over when 
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the \lactov looked upon opium as one of his greatest friends beoaiise 
it so dulled the edge of the ner\"e.s of various organs that coughs 
and^ diarrhoeas and other such responSes on the part of the cells 
ceased ; and an apparent cure resulted, which sometimes lasted, in 
trivial eases of yinoss, until the jmtieiit liad really recoverd by 
natural means and lapse of tiuie, though f^r more often the stj^pping 
of the cough, etc., was merely so inuoh dtday iu tlie recovery of the 
patient. 

I have I thiuk, now led my reader to the essential point at 
which the peculiar view of the horn oeopatl list comes into sight ; 
the mental attitude he takes towards the symptoms of yiness is that 
of regarding them as indications of the activiti6s of the* defensive 
powers of the body, the pains, the fever, the rash, the cough, and 
tke other Symptoms of illness arc to the lioinceopathist the result of 
•recovery-producing powers and efiorts ; the activities of the cells 
whose duty it is to defend the body against disease ; the working 
of the vis medlcatrix naturte ’’ which would so often bring about 
the return to health ^vithout the doctor^s help, or, as I feel obliged 
to term it souietimes, his interfereuce. 

This is the first requisite for advance in medical sconce, t^ re- 
cognise and aid in every way in our power the defensive and 
protective forces inherent in the body, and it is this which is the 
aim and foundation of lfji>mceopathy. 

Tossibly it is ii regrettable fact that tlie ^Mabel or designation 

Honueopathy " was ever inveuied ; and there are many other 
labels of which it might be said, porluips that it would have been 
better if they had never been ])oi'u ; but the thing is with, us now, 
and we cannot get away from it, and, after all, if men ave sincere 
in their belMs and ideals, some will always bocoma sfl separated 
fiom the mass, and will hold such distinctive beliefs and aims, that 
designation becomes necessary . and useful ; so we will coutiuue to 
call the heretic Homoeopathic ” in contradistinction to the orthodox 
practitioner, wlio denies that any such law of selection of medicines 
exists, as is this one fouuded upon the .similarity between the 
symptoms produced by drugs and those which are evidences of 
illness. 

^t first sight, the ideal of pulling iu the same direction as Nature 
pushes, regarding the symptoms of illness as proof pf the 
direction in whicli^ recovery is coming about, apppaiaa tq the qd- 
scientific person as a freak of insanity^ ; tliey do not want .a man 
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to try and‘ work with the symptoms of their illness ; to make theii 
symptoms worse, and as^fst the enemy generally \ and, until some 
further facts are known in matter, I think that their objections to 
the idea are excusable. 

Some years ago, the late Sir Andrew Clarke was ftsked by a young 
doot(7\ who had recently*- settled in practice, ‘‘Can you tell me, Sir 
Andi^w, of anything ^ew for the treatment of a case of pneu- 
monia % ” and the young man^ received the somewhat perplexing 
reply : I never treated a * case of pneumonia ’ in my life, young 
man, and I hope I shall never do so ! ” Further explanation 
elicited the ij^tatement, “ Wliat T .do treat is a ihan, or a woman, 
or^ a chilt^ : I note^ the general and special type of constitution, 
physical, mental, and take account of tlie eiivironirient, the special 
influences surrounding the life of the patient, and so #n ; then as 
to the symptoms of the illness ; I find, perhaps, an outgoing exuda- 
tion from the lung cells, accvomplished by a cough ; what does it 
mean ? Wliat is it attempting to do '^ Should I let Vt go on dping 
its work, or perlnaps, should I bV, right if I stopped it ? I note a 
higlj,tom|)erature ; wliat docs it mean \ What is it which is burning 
up ? Is it possibly something which is being destroyed which would 
otherwise bring fatal injuny to the body ? 

And so with each sign or symptom ; think hejore you act against 
them ; collect the symptoms into a total picture, which may or 
may not possess a nanjp ; may or may not present to your mind some 
well known and recognised illness with the terminal, it is ” which 
your medicines should be selected to attack ; there may be an it is” 
there,* but it is the name given to a collection of indications of the 
way in Vhich the inherent recovery-producing ” or defensive forces 
of the boc^ are working tow-ards recovery, if recovery be possible. 


The non-medical public have got into a bad habit of regarding 
the human body as a machine constructed in a way wliich invites 
illness ; which is more liable to go wrong than right ; and which 
requires constant watchfulness to prevent it from going wrong. 

It may be true that certain organs or tissues of the human body 
which have been for thousands of years less and less actively 


emplojfed, do tend to weakness and degeneration, and are more and 
more liable to be attacketl by disease ; but a careful study of anatomy 
si jf l j^y^inlogy will convince* the student th/it the human body is 
^j^|l|i0d in every direction with means of defence against disease, 
means whereby disease is invited ;^’anfl, at the risk of 
^jtiying tof readers by repetition, T must insist that it is the activi- 
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ties of these defensive means wliich are brought to light in the 
symptoms of illness, not “ disease~prod%chig ” means. 

'irhe central Aim of Homoeopathy, then, is to ascertain what is the 
\vork which these defensive forces are doing wlien their activities 

j 

])rodnce various symptoms, and to strive to work in the same direc- 
tion, to follow Nature’s directions, and stVive to aid tlieni ) t/hd the 
method adopted is that of using as remedies .various “ drugs,’' re they 
are called, which possess the power of producing the same sym]>toms 
as those which, when grouped together, constitute tlie illness. 

As soon as your brain really yrips this ideal, the first thought 
which arises in your mind is tliat in Homceopathy wc dc,all we can to 
moTce ov^r patienl worse, we try to set going a sel’ies of dr'iig-produced 
symptoms wliicli are pictures of the illness itself, and, at the very 
outset, raahy, perliaps most, of the people who are able to think (not 
a common accomplishment at all) for this reason reject Homoeopathy 
without any further investigation of the theory and practice. 

Eray do not do this without a deeper consideration of*the question 
of the dose, the quantity and form of the illness-incroafing (or appa- 
rently so) drugs used in Tlomo}0]>atliy, for it is in his matter^ of .quan- 
tity and form of drug used that tlie essenco of Homoeopathy resides. 

We are getting away from our old ici'^s as to the quantity of a 
poison which can produce symptoms of illnp.ss, the dose, for example, 
which can produce the train of symptoms which collectively are 
termed Typlioid Fever, is sometliing so small that if it were given as 
a remedy for illness, I suppose all tho.se who ridicule Honiceopathy 
w’ould call it absurd. 

The point is more in the question of form than of dose ; it is 
largely a question as to in what state or fineness or attenuation a 
drug is given, not so much wdiat is the actual quantity tak^h. 

Many substances, vegetable, animal and mineral, can be swallowed 
in the crude or massive state, and produce no symptoms but those 
due to irritation of the stomach and intestines in their efforts to get 
rid of the thing ; yet these same things, if given in a finely divided 
or attentuated form, will produce all kinds of symptoms. Sulphur is 
aagood example, pieces of sulphur from the block swallowed, produce 
nothing but the pain.and discomfort which j»ieces of stone would pro* 
duoe, but if the sulphur be ground up i^to an exceedingly fine 
ponder, only a few grains of this bei^g tlien still more minutely., 
powdered;^ with Imndreds of grains of some inactive powder sucj|i as 
sugar of milk, all kinds of symptoms ^appear, joint paiys like gout 
and rheumatism, pains in the^imbs, soreness in tendons ef the feet, 
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headache with nausea, giddiness and staggering, lassitude and faint- 
ness and a host of others.* , 

Why should this be ? Why should that wliich is*as wo. usually; 
regard the thing, ^ a smaller dose, produce more varied and severe 
effects than does a large quantity. 

The^i-eason is, of coursf, plain to the scientific mind but I am 
writing for unscienti^c^folk, and must therefore explain that the 
finely divided drug, be it s\ilpli\iu or any other, acts more completely 
and exhibits its special affinities and powers amongst the structures 
in which the symptoms ajqiear, hpc<\u8e its finely divided state 
enables it to center t\je hlood-streafn, which in the crude form of a 
lump or piece it coulcl not do, in that form it could finly remain in or 
pass through the stomach and intestines. 

And the finely divided state, the small dose attenuateef, can entef 
the blood-stream because it lias been brought to a condition in Avhich 
what is termed osmosis is possible, a condition in which its extre- 
mely minute^ particles can })asa through the walls o^ extremely thin 
membrane, this being^a necessary condition for osmosis. 

Tl^ si| 2 ,all dose, the finely attenuated form tf drug get ; 
whilst the lump oi** piece cannot do so ; it is like taking the point of a 
fine needle to set right th'fe wheels of a watch, instead of trying to do 
it with the kitchen poker. 

This efficacy of the attenuated form of a ^medicine is well illustra- 
ted in cases in which the medical attendant has selected a drug the 
symptoms produced hy which are a very exact parallel to those ho is 
treating, and yet the medicine' fails to relieve; the disease symptoms. 
Ill such cases the patient very often thinks that the failure is due to 
the medicine being not “ strong ” enough, xind he takes a larger dose 
of the attepuated drug, with the result that very often tire symptoms 
increase in severity ; this is a clear proof that the medicine selected 
is the proper one; the patient has added drug symptom.s to the 
already existing illness, he lias, as it were, forced the pace too much. 
If, instead of taking a laf^ger dose, he had taken a smaller one, pro- 
bably the illness symptoms would have begun to depart. 

There is a phenomenon connected with the dose which is of impcA- 
tance ; it has been asserted, and experimental demonstration has 
been made which* seem^* to prove the truth of the assertion, that 
drugs which act vigorously, rs poisons, on th§[ healthy body, produce 
one of symptoms in a large dose; and the opposite symptoms in 
a smsdl dose; so' far as some /Irugs, ^specially Miose acting upon the 
are concerned, this seems to be*a fact ; a large dose of Digitalis 
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given in health will slow the heart’s action, a dose of about one tenth 
of ilie smallest which slows the pulse, will •quicken it, and so also 
with other drugs. This should certainly be taken into consideration 
when we are attempting to explain the ‘Mvhy ’*,of HomoBOpathy. 
For wo aie accustomed, when speaking as Honiceopathists, to term 
our lemedy which ))Ossesses the power of producing symptom^ paiw- 
^ llel to those \re use it to relieve, a siinillimftnT,” and to regafd its 
action as being similar to those of the illness ; if, however, it be true 
that at a certain eVgrte of attenuation the drug has 'opposite effects, 
we are using a contrary, this is a point which has ]iot been at all 
thoroughly thought out. 

But whatever *may l)c the ultimate answer to such qu&stions, the 
central aim of Ilomccopathy is un affected, the aim of following the 
same path to recovery as Nature asserts and shows us. 

' How often we see an illustration of this in the urgent demands 
which a sick man makes for some particular kind of food or drink. 
Very often it is something wliich ^cems to be forbidden fty every rule 
and expciience, something <laiigeious or ridicujous, and yet it has 
been found as a fact of experience, that giving the patient that ilHng, 
whatever it may be, jnoved a valuable Mid to recovery. A vast ^pro- 
portion of the ‘‘fancies’' and “fads” of sibk people are pointers to 
those who attend to tlieir wants, if such fancies are considered care- 
fully before rejecting theiq. 

We are accustomed to tell tJie sick poison, “ You arc tco ill to 
know wdiat is good for )Oii,” but not seldom tliey are wdser than we 
are in these “ fancies.” 

A very great proportion of the recent advances in medical science 
has been due to the science of BacteiioJogy inaugurated by the great 
French chemist Pasteur ; and honiceopathists have ^drawn from 
Bacteriology, a great deal of encouragement for the phenomena of 
diseases which are now known to be the result of, or at least, to be 
accompanied by the entrance of bacteria into the blood, when studied,^ 
as they now can be, by bacteriology, suj)port*the Homoeopathic ideals 
most strongly. 

4n a short sketch like this it is not possible to deal with more than 
a bare outline of bacterial action in the human blood and tissues ; I 
can only mention, without detail, the fa6ts which retiect upon 
* Homoeopathy. ^ • 

When disease-producing bucteida enter ^the blood, they produce 
poisons, called toxin ;*tl]e enemies of tli^ bacteria, one lii'.^ of defence 
in the blood, are certain of the \fliite blood cells, which have more or 
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less power to destroy tlic discsse l acieria ; the poilon of the hacleria 
acts iipon the cells of Hlie body, different cells in different diseases, 
and stimulate them to produce various chemical ante-bacte,rial poi- 
sons, ‘‘ nnte-toxi^i,'* as they are called ; these act in various ways in 
arresting the action of toxins, in disabling the bacteria, and specially 
in re^idoring the bacteria easier victims to the phagocytes^* or 
whiter cells. ^ ‘ 

And it is in the course of the%e actions, tliis stimulating of cell to 
produce antitox-ins, and the consequent death of the bacteria, that tlm 
symptoms we see in illness are prc^lnced \ the fever, rash, pain, 
cougli, dian-feoea, eta , are all so many signs of the suicidal j^olicy of 
the bacteria, and if the cells are not exhausted and the body thereby 
too greatly weakened, the anti-toxin triumphs, and recovery takes 
place, the dead bacilli being got lid of from the body also in other 
ways than destruction by phagocytes. Under such conditions, it is 
evident that it would be a most dangerous proceeding to try and 
arrest the action of the bacteria;, to stop jt-he symptoms by drugs 
which act contrary , to these actions; we may either, trusting the 
natiiZal powers of recovery, give no drugs at all, placing the patient 
in every w^ay in a favourable' state and position to allow Nature free 
play ; or we may, as we often do, supply antitoxins prepared outside 
the bod}% and so spare tbe exhaustion of the body ; or we may go 
with the liomoeopatb, and follow Nature's indication, give drugs in 
an attenuated state which act as do the antitoxins upon the wliite 
blood cells, (it lias been jiroved by demonstration that the true 
“ similar ” dees so act), tluis aiding the natural recovery and sparing 
the exhaustion of cells and body. 

The whole medical profession is now keen on “ vaccine tlierapy,” 
treating disease by injections of the dead bacilli, which iVre themselves 
the causes of symptoms, all the profession has become homoeopathic ; 
this ends the controversial period, the public hear less and less of the 
Squabble, and many -imagine that Homoeopathy is therefore less 
alive; on the contrary, it has proved its worth and place, it has in. 
fluenced all therapeutics, the raising of the opsonic index af the blood 
in disease, that is, the raising of the protective machinery against 
disease proves to be produced by the similarly acting drug as well as 
by vaccines and serutnV Surely Homoeopathy has won all alpng 
the Hue ! — The Homoeopdthie Worldy January, 1915. 
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TWILIGHT SLEEP. 

John Osborn Polak, M.D. 

Twilight Sleep, which has received so much attention from the 
lay press in the past few months, is neither a new nor startling 
discovery ; it is simply the application t)f partial narcosis #0 (he 
most painful • ordeal in a woman\s life, in*swch a way as eliminate 
the memory of subjective pain without interference with the uterine 
contractions. 

Twilight Sleep, or Dammerschlaf,” as it is called by the Frei- 
burg school, was first recommendc<> in labor Voii^ Steinbuchel 
some twelve yeai^i ago. In 1906, Gauss reporteif his first series of 
five Imndred cases from tlie clinic at Freiburg. Following this 
rbport, tlioTnethod was promptly taken np in tins country by Green, 
•Newell, Halpeuny. Vrooinan, licis, myself and others, using 
scopolamine or byosciue bydrobomate 1 /200 grain CQinbined with J 
of a^grain of nioi’idiia, whicli was^ repeated in larger or sJlnaller doses 
every two lioius ; this dosage gave us sufficiently bad results to 
cause the method tc/^ be promptly discarded. The chiltben were 
narcotized or asphyxiated, the labouB were prolonged, and forceps 
became a frequent necessity. Delirium wa#*common and postpartum 
hemorrhage was no infrequent complication. 

These results were i\ot so much the fault of the method, as of 
the individual using it. The children and w^oinen were morphiuized. 
This fact has been repeatedly brought home to me since my visits 
to Fieiburg in 1909, 1912 and 1914:. There, in a picturesque, quiet 
little town at the edge of the Black Forest, Kronig and Gauss have 
continued to use and study tlie method, modified it, and have at 
last dcvelopcil a technique which is safe and efficient when intelli- 
gently carried out. They have recently published a report of 
4,111 cases of labor in which narkophen and scopolainiii have been 
used, \vitli a lower fetal aud maternal mortality than has been* 
secured in any other clinic in Europe. * These results have been 
attained, first, by individualizing the patient ; second, by limiting 
tEi niiiuber of vaginal examinations, and giving each woman a full 
test of labor, without reducing her physical strength, by subjecting 
her to nerve racking ^ pain ; hence, all operative procedures were 
doile in dilated passages ^and trauma and*infection have been reduced 
to a minimum. 

It is not my piii’pose in this brief^ paper to burden ^^ou with the 
ehemistry and pity Biological action of Bcopolamin and narkoj^en, 
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but rather to give you a brief statement of some of the advantages 
of painless labor, its Clangers, its indications, its limitations, a 
description of the technique employed, together with a frank repor^ 
of our results fijorn its employment at the Lon^ Island College 
Hospital. 

I idust also take this occasion to acknowledge my indebtedness 
to my associate, Dr.* Ralidi M. Beach ; my assistant, Dr. H. B. 
Matthews, and my resident aftiid obstetric internes, Dis. Gillis and 
Bartley ) who, by their close observation and untiring eflForts have 
made this success possible. 

fStatistical^studiea# show us thj?t it is possible to produce ajialgesia 
and amnesfti in 90 per cent, of the cases in which Ifwilight has been 
induced, hence we contend a woman is entitled to the relief of pain 
during labor, if she can get it, without undue risk either to herself 
or the unborn child. We no longer ask our patients to submit to 
surgical operatmns without ether or gas, many of us use ether or 
chloroform as a routine during tln^pcriiieal stage in ordinary labour 
we likewise narcotize <the woman for a forceps delivery or primary 
repafr' of«*the pelvic soft parts. Why nof'' extend this comfort 
throi^hout labor by producing' amnesia and analgesia with safe doses 
of scopolamin, which does not, if judiciously used affect uterine con- 
tractions when they are once established 1 

You say labor is a normal and physiologioctl process ; one wouldn^t 
think so after twenty odd years of consultation obstetrics in Brook- 
lyn and New York. Over 50 per cent, of all of our gynecology is the 
result of badly conducted physiological labor. Poor diagnosis in 
labor is more frequent than in any department of medicine and 
surgery, ejicept perhaps in cancer. The practitioner has not made 
the progress jn the art of obstetric diagnosis and procedure that he 
has in the other branches, or he is blinded by the dictum that it is 
all a normal process. 

Many of ixs seem to forget that the cervix must be open before the 
child can pass thvougli it ; others delude themselves into the idea that 
they can artificially dilate the soft parts as perfectly as with nature’s 
processes, and few of us give nature sufficient tiine to prepare the way. 
Dead and mutilated babies, torn and prolapsed organs, with resulting 
morbidity fiom infection, are some of the caus^^s whidi have produced 
this demand for adopti6n of the Freibiug method, 

educate the public how to present disease ; they are going to 
educate us hew to present many of the disasters of child-birth, by 
iuidsiiiitr on better antenartum and internartum care. Do they not 
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even now insist on routine antepartum examination of tbe pelvic 
diajqeters, urine, blood pressure, etc. ^ * 

Painless later by partial narcosis with scopolamin and narkophen 
is an assured fact and when used in properly selected cases, where 
the fetal and pelvic relations are normal or approximately normal, 
it permits natnre to take time to perfectly prepare the cervix, Vagina 
and vulvar orifice for the passage of the fetifs •without producing in 
tbe woman physical or muscular fatigue. 

It is easier to dilate the sphincter ani under anesthesia than with 
the patient conscious \ so it^s easier to dilate the cervix when the 
pain of this dilation is not felt by tf!e patient, than whew the cirenV^r 
muscle is in spasfii j particularly is this so when the dilatation is 
accomplished by those forces intended for this purpose. 

• The advifntages, therefore, of painless labor are less nervous shock, 
less muscular effort and easier and more ])ram))t cervical "dilatation, 
Onr observation }n’o\es that scopolamin and narkpphen actually 
shoT*ten the first stage of a priinipj)ious labor by moi e promptly over- 
coming the soft, part’s obstruction. This is not ^o of the second stage 
which may be prolonged btyotui safe limits if the attendp«it »not 
keeping close watch of his patiet»t. ^ 

Scopolamin-narkophen anesthesia is not^ without danger ; neither 
is the production of narcosis with ether free from accident or com- 
plication ; yet, in proper Jiands these dangers can be and are mini, 
mizod. 

The mother may be pavticulaily susceptible to scopolamine or 
movpliiiio, the former cansing delirium, the latter coma ; or the res- 
piration may become arhythmic, and reduced to five or six per 
minute. The kidney secretion may be diminished or anuria^ develop ; 
labor may be prolonged, especially the second stage, yterine atony 
is possible, and jiostpartum hemorrhage has been charg^ to the 
method by some American observers. . 

In our clinic we liave found tliat all of the above-mentioned* 

A 

dangers are exaggerated and are due to too nmeh morphine and can 
be anticipated and prevented by intelligent administration, by the 
us(? of the minimum dose to produce sleep, the individualization of 
the patient, and the very free exhibition of water throughout the 
narcosis. It may even ^ be justifiable, in cases with kidney lesions to 
give saline by hypodernv)cly6is or colonftj irrigation during tbe labor, 
and thus dilute the toxic efiect of the drug on the kidneys. 

It has been' claimed by the critics o& this method, thjit the child 
is apt to be ^asphyxiated and narcotized ; this again is not the fault 
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of the methocl, but of the dosege* Tlie child Vices participate to some 
extent in the Twilight^ Sleep. Many of the children suffer from 
oligopnea for several minutes and it is common for the child not to 
ciy for two or three minutes after birth, though the fetal heart may 
show little cr po disturbance in rate or rhythm ; there is, howevei*, 
no cyitiosis unless the dosage of inorjdiine has been too large or 
given at too frequent intervals, or the second stage has been allowed 
to continue too long. ^ 

The child after stretching itself, as if awaking from a restful and 
peaceful sleep, cries as lustily as the ordinary new-born infant. As 
the patient .may bf wholly unaware of the progress of labor, even 
during the perinear^stage, is not 'uncommon for the fetus to^be deli- 
vered unannounced, as the change in the character of the womans^s 
pains may not be noted by tlje attendant, unless the vulva is exposed. 
It is possible, tberffore, for the fetu% to drown in the gush of amniotic 
fluid, should such an accident go^unobserved. 

From oitf obseivations loth here and abroad, we are convinced 
that thA'e is no reason why “ Damnierschlaf*^ shou]<l not be given to 
allr omrn who show the pliysical signs of active labor, j>rovided that 
the woman is under continuous and intelligent observation. 

ty 4, 

It is particularly indicated in nervous women, of the physically 
unfit type, in thejr first lal or, for it is in this type' of Svoman that 
labor has most often, in ordinary practice, to bo^ teifenated artifi- 
cially, owing to the physical exhaustion so common At the end of 
the first stage, before cervical dilatation is complete, or in the second 
stage, when no more force can be brought upon the uterus by the 
abdominal muscles. The usual obstetrical interference by fbrceps in 
the presence of unprepared soft parts results in a permanent morbi- 
dity and is the largest contributor tb our collection of, chronic inva- 
lids. 

It is'just in this class, the jphysically unfit, that scojxvlamin will 
‘give the best results, for by its use we are able to attain full dilation 
of the'ceii’vix by the physiological factois, tlie bag of waters and 
the force of the uterine contractions, before the j)atient begins to show 
signs of physical tire. In dry labors, thq exquisite pain whicL is 
produced by the presure of the presenting part on tfie sensitive con* 
gesteii cervix is relievld^and the cervical ring relaxed. The present- 
ing part is therefore driven through the pjelvis and well into the 
viigina, and low forceps in a dilated passage is the n^ost serious inter- 
i^tion to T»hich the wdtaan is subjected. Operat^lve traumatSam is 
I|iu8 reduced to a minimum. Surely scopolatnin would i>e worthy 
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of a place in midwifery^ were it only to secure for us, as it does, full 
dilation of the cervix. 

All of us of finy obstetric experience have noted the effect of a full 
dose of niorphine near the end of the first stage, in dry labor, and 
have seen the cervical ring actually melt away under its unfluence ; 
this is accomplished by allaying restlessnessfallowing the womar^rest 
and sleep between the pains, diminishing tl^e^ervical sensitiveness 
and relaxing the cervical spasm. Scopol.imin-narkophon analgesia 
does all this, and in addition permits the labor to proceed without the 
patient having farther knowledge or memory of subjective pain. 

There can be no doubt that dry Ijjliors, due to early i nj^tiii'e of the 
membranes, will afford an excellent field for Twilight Sleep. > Border- 
line contractions will offer another indication for its trial, for all 
primiparse \fit;h borderline contractions must be given a test of labor 
before instituting operative measures : This means that the cervix 
must be dilated, the membranes ruptured, and that the uterine con- 
tractjpn, aided by' proper posture, be given a cliance to tlrive the pre- 
senting part into the pelvis. This* all takes time and effective labor 
pain. These patients in need of rest, because’ having labor 
is work, and work exhausts. Under cqmbiuod iinaLgesia the woman 
may be carried for hours Avithout showing of the classical signs 
of exhaustion, in the character of the pulse or in the clmracter of the 
labor pains, and if operative delivery is indicated in the interest of the 
mother or child, it may bo accomplished with less general anesthesia. 

In our private and public clinic at Long Island College Hospital 
w (3 have been using scopolamin and narkophen in all labors, unless 
the patient has refused the treatment, and have found after carefully 
analysing our cases and results that our l^est results have been 
attained by observing the following suggestions ; * 

’Firsts The patient should be definitely in labor ; tha? is having 
appreciable uterine contractions, recurring at regulai- intervals, [)refer- 
ably every four or five minutes before the first injection is given. 
In multiparse the initial dose may bo given the very beginning of 
labor. The woman should be in bod, in a well ventilated, darkened 
rooT)i, removed from all noise or excitement, as by observing this both 
ammesia and analgesia may bo obtained with much smaller doses. 

Secondy Careful observation must be made a^d should be recorded 
6f tfle pulse, respii’ationV condition of tl^e pupils and the frequency 
and character of the uterine contraction. It is lumocossHi v to distn/b 
the patient for memory tests, as observation will show bow deeply .she 
is under the ittftuence of the dri^^ ; ordinarily, the woman will give 
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outward evidence of acute siifferiilg during the pain, Vjut will imme- 
diately lapse into a peac^,efnl sleep at its cessation. 

Third, She requires largo quantities of water but no food through- 
out hor labor. Water is Vjest given just after the pains. ^ 

Fourth, The {Progress of labpr must be coustmitly watched by 
Tepci^ted abdominal or rental examinations. It is well known that 
frequent vaginal examination invites SEPSIS. Private cases seldom 
have any vaginal examinations dtiring labor : Following the ])0.siti()n 
of the shoulder as it rotates inward and descends is a good index of 
the progress of labor. 

Fifth, The fetal heart must b^ listened to and recorded every half 
hour, both 111 the {n.terv^•ll between and during the^pains. Arythrnia 
or slowing of the fetal pulse between pains is a bad prognostic sign 
and demands withholding the further use of the drugs?, and prompt 
delivery by the most suitable route and method. 

Sixth, The solutious of the drug.s mii'it be absolutedy pure. Ily- 
oscine can\»ol 5 be substituted for .scopolamip, but ..na!‘k()[)lien is no 
better than morpbine. The American preparations have produced 
delirium, 

4 j ^ , y'*' 

Seventh, The ^osage differs in each individual case, and especially 
with the tfrne of labor a^t which induction of the sleep is attempted. 
It is easier to induce sleep in a woman early in the lirst stage, than 
when .she is near the end of her dilation stage. 

Eighth, Intelligent employment of tlid rnetliod shortens the first 
stage ; on the other hand it may prolong the second ; this should be 
guarded against, and if the perineal stage lasts over an hour in inulti- 
j»ara> or two hours in priiniparsp, delivery should be effected with tlio 
patient in the Schmitt posture, with extreme flexion of thighs on the 
abdomen, combined with expression of the fetus, or by low forceps. 
An extended use of pituitrin has convinced use of its dangers to the 
child after the head has passed out of the cervix and the uterus is 
moulded and firmly contracted down on the body of the fetus. Com- 
pression of, and separa,*;ion of the placenta from the violent uterine 
contraction induced by pituitrin* lias caused asphyxia too many times 
to be simply coincidental. Pituitrin is oftentimes as dangerous as 
ergot, when used before the utertis is completely emptied. 

Ninth, The third stage is not influenced by scopOlamin or narko- 
pben, and when properly used they do nolj predispose to pofitpjjrtuija 
liemorrhage. The placental stage should l/o managed so as to secure 
* tlie separation and expulsion of the placenta, and retraction of the 
Uterus bj^^the normal process. We do this in our cliuic by placing 
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a flamp on the cord, close to the vulva orifice arid leaving the fundus 
absolutely alone. When separation occurs it,is shown by a gush of 
blood from the vagina, expulsion of the cord and rising of the 
fundus ;*the hand is then placed on the fundus and the patient asked 
to bear down wh< 5 n delivery of the placenta is easily accomplished. 

Tenth, Low forcei>s, peiineotomy and* primary suture of the 
pelvic floor injuries can all be done without, further anesthesia^ and 
the [)atient have no recollection of the procedure. 

Time and Method op Employment : Scopolamin narkophen 
come in ampules containing 1 The solution : Each ampule con- 
tains respectively, scopolamin *000^ gram or 1/200 of a grain ; imr- 
ko|)hen, *03 gram or ^4 a grain. Tliey are used as follo'ys ; if the 
labor pains are deflnitely established, one and a half ampules of each 
is given hypodevmatically as the initial dose; forty -five minutes later, 
one ampule of scopolamin is administered alone ; one hour later, 
lialt ah ampule of each is given. This is followed every two hours or 
so by half an ampule of scopolamin alone. It is sehiom necessary 
to vej>eat the narkophen, though it may be used’ every third time, 
at six liour intervals in 51 long labor : of late wi/^ liave been able to 

* ^ j, m 

omit the narkojdieti after the first dose^. It is the narkoj»lieri which 
has tlie bad efiect on the child. Smaller drjses are required when 
the sleep is induced early in labor, larger doses when the first stage 
is well advanced before the sleep is induced. It is in the latter class 
that there is the most danger to the child, as the child gets the full 
efl'cet of the drug. 

In our ca>ses at Long Island, fifty -one in all, there have been 
no failures, 'fhe patients have had no recollection of the labor. 
Tlie children in all exce[)t two cases have shown no signs of asphyxia 
or cyanosis. One patient, a private case of my own, had a long second 
stage, and the child had inspired much mucous in its passage through 
the vagina and had to be resuscitated by aspiration and mouth to 
mouth insufllation. There has been no postpartum heinonhage, tliere 
has been two low forceps, the phicenta wHe/hdivered without difli- 
culty in all; none of the women ha v» shown signs of tire or exhaustion 
the next day. Multipart have had some after pains, which a full 
dose of ergot and assuming the sitting posture have quickly anested. 
Many women were allowed up on the fifth or sUth day, unless they 
!;iadoSuatained severe peuvneft'! Injury, and this has been minimized by 
the slow perir^al stage. A:ll of tho women Tiave had much less nervous 
ind muscular Exhaustion than follows in the sumo class of patients 
in ordinary labor. » 
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]&^*lfencJ(Usion, w€ are iiupreesed with the wide field of iiseful- 
ness that scopolamin aealgesia will cover in modem hospital obstetrics. 
The time and care necessary for. its’ successful administration Vill 
hardly warrant the busy practitioner using it as routine in* general 
obstetric practice, unless the ordinary obstetric fee rises coincident 
with ^ther advances in thfr high ^cost of living. The plumber and 
bricklayer are constantly being better paid for their time and it would 
seem to me only just that th^ obstetrician bo faid proportionately 
for his. — Long^ Island Medical Journal, December, 1914. 
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A SHORf PICTURE OP ARNICA MONTANA. 

» ’ 

Glen T. Bidwell, M.D., 

The red strand running through this remedy is soreJessT* A 
general state of soreness throughout the mdiole body. 'The jsints 
become sore, tlie periosteum is sore, the muscles are sore, and the 
soreness will continue until stiffness begins and then we find the 
sore stiff rheumatic pains of the arnica patient. I'he soreness is 
manifest in the skin, so there are black and blue marks. 'I’he 
soreness is so marked that pressure is painful and tlie parts lain 
on are sore, so so,e that he wants to move, to change position 
frequently, for the longer he lies on a part the more .sore and 
sensitive it becomes. He is stiff so the motion is gainful ; still 
the bed feels so hard, the parts so sore, that he must move. 
Therefore when we see our arnica patient we must expect to find 
this soreness ; if not, arnica will not be tfie remedy. 

There is a general relaxation of the blood vessels in our arnica 
patients and this is manifest in the haemorrhages from various 
organs. In the subcutaneous tissues this.is represented by extra* 
' valation of blood unde!( the skin and «vbich gives the black and 
blue spots.' THie arnica state which is associated with or precedes 
many acute diseases, is manifest by, this weakened state of the 
blood vessels and the patient^ will wonder how she got so m^ny 
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black and blue marks ; even tbe slightest bruise or pressure will 
result in tbis discoloratJiou. Little iojaries produce bleeding. On 
mucous surfaces these result in haemorrhages. Haemorrhages 
bright red blocAl which soon clots. The blood of the arnica state 
soon clots^ as is manifest <by the blood streaked or flecked sputa 
whii^h will contain tiny clots. 

Arnica developed in its pfovers violent chills and fever ; the 
fevers are a slSw form that is associated with inflammations. From 
the results of the relaxed condition of the blood vessels all the 
oi'gaus of tli'e body fare prone to inflammation and hemorrhages: 
but with these hemorrhages we will have this general condition of 
sdreaess. ‘ 

With these conditions we have paius^ and the general charac- 
teristic pains that call for arnica are crawling, pripkling, or para- 
lytic pains, pains as if joints were dislocated. Unsettled pains 
which shift from onb part to another; tinging and tearing pains. 
With all these pains are the bruised, sore sensations, and a deep 
profound disturbance of the economy which is manifest by weak- 
ness, great and profound prostration, fatigue and sleepiness. The 
countenance in these profound cases wilj be flushed and dark; 
there will be a besotted look as if lie were intoxicated, and he 
speaks and thinks with difficulty. Many cases of cerebral hemorr- 
hage and low forms of typhoid will present this typical arnica 
picture aud unless these patients receive this remedy they wilkdie. 
From this you will be led to look for arnica in your septic condi- 
tions aud it lias many symptoms which correspond to the septic 
processes such as are associated with typhoid and scarlet fever 
'and other low forms of diseases. In septic diseases of every sort 
we find our patients running into arnica conditions. Surgical 
septicemia aud blood changes due to surgical shock. Where 
arnica covers the symptoms of your patient it will do more to 
restore the antebacterJal power of the blood than any number of 
vaccines. Arnica represents the snrgicitr septic conditions rfiorc 
closely than that of the puerperal type. (This latter condition 
dotrespouds more closely tp sulphur.) Wonderful is its action in 
l^rsventing suppuration. A severe inflammation will be set up 
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by an injury, a severe bruise upon the muscles, there will follow 
tbe*pain and soreness and induration with* final suppuration. A 
dose ofi arnica in the beginning will prevent all this and quickly 
restore the part .to normal. 

Bkxjises. This name at once makes think ot arnica, and 
for this conditi6n it. has been applied externally by all schooKand 
by all people. The external application is better than nothing but 
the administration internally is best of all. It is not the bruise 
per se that we can expect lo relieve, that has happened and can- 
not be undone; ^but it is the resulting effects bf the Tbruise tf?at 
we wish to prevent and remove, and this came from the center, 
from the iftternal structure, and can best be over-come from the. 
center by the internal action of the remedy. 

Injuries to the head, with the resulting nerve and Jbrain symp- 
toms, send the patient into ah arnica state and they will need 
this remedy to bring about order no matter Miovv long ygQ^^he 
injury took place. The resulting shock of silrgical operations 
call for arnica and this remedy is given id' routine practice by the 
surgeons of our school. The symptoms, following operations, 
which arnica will remov^j are those which are produced by hand- 
ling and bruising of the soft tissues and no others^ That is the 
reason the results are so often disappointing. Those sharp cut- 
ting pains the result of the needle or the knife will never be 
removed by arnica but are rapidly dispersed by staphisagria. 
Cuts and open wounds never call for arnica only as therefis shock, ‘ 
bruises and contusions. 

Thus we liave outlined the general action of our remedy, and* 
these general conditions are always present in a greater or less 
degree in every case that calls for arnica. Where there is no 
soiboess never think of arnica. 

The mental symptoms of arnica are striking and many of them 
*ar^ symptoms which *^ou would expect to result from shock. 
Fear, excitement, emotion, and horror stand out prominently. 
The fear that something awful is geyug to happen, ^tbat he is 
going to die instantly. This* is marked and the patient has a 



•di%iea Montana. [Vol. xxxiv> No. % 


n 

horror of death and the unexpected. In many of the acute con* 
ditions we have an obstinate and irritable patient. He will u^ant 
to light with you and to drive you from the room. This exoesn 
eive irritability will often be followed by a deliriuip. Indififei'euce, 
anxiety and' hopelessness run through the mental state. lu the 
low states we find a stppor. He is hard to arouse and when you 
do wake him he will be confpsed and will not know where be is. 
Mental exertion, motion or physical exertion all aggravate his 

condition. • 

% 

“The paini in thej;head are pressive, cramp-like, dartiqg, and 
tingling, and are made worse by walking, ascending, and mental 
exertion. There is nothing very distinctive about tho particular 
symptoms of the head but any pains or conditions that arise from 
injuries will lead one to think of arnica. 

There is *a peculiar symptom under this remedy which is Asso- 
ciated with the eyes. He must keep his eyes open. They come 
opdE‘ spbntaneou^ly and he cannot bold tliem closed hjmself. As 
soott as the eyes are closed he gets dizzy, things go.round and it 
makes him sick. 

The pains of the nose are sore as if bruised ; much nosebleed 
when first blowing the nose in the morning. The coryza of 
aruica comes in the evening when going to sleep, but with this 
-will be the general bruised condition, tbef soreness that will differ- 
entiate it from uux or pulsatilla. 

One of^the keynotes of arnica is manifest in the face symptoms. 
Heat and redness of the face with coldness of the body. .Itheems 
as if the blood had left the body and gone to the head. The ex- 
pression of the face is peculiar. We have a deep mahogany red- 
ness, with an intoxicated, besotted look : he looks as if his mental 
condition was benumbed : looks as if he was making an effort to 
find the right thing to say or do but cannot. He is stupid and 
looks it. In injuries %bout the face, especially about the eye and 
cheek bones where the peripsteum seems to*' have been injured, *hre 
find that arnica will remove the fimt effects, the superficial sore- 
ness, the bi^k and blue condition : but after this has been done 
away .with there will remain a sorefiess that appears to be in the 
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bone itself. We could give arnica indefinitely and these symp- 
. tonis would not disappear but hypericum will follow and remove 
^hera speedily. 

The general* condition of arnica is exhibited in the mouth by 
soreness of the teeth. Soreness at llie roots of the teeth as if 
they were being pressed out. The gums Weed easily. Hemorr- 
hage from Ihe gums after extraction of the teeth. This is one of 
our leaders in bleeders after teeth extraction. Soreness of the 
gums after extraction, l^is reijiedy will do more to remove the 
soreness from gjiras after extraction than alKthe mouth wa^lies 
you ever beard of. (Sepia is another remedy which is useful in 
this condirion, especially in the nervous women who have been 
made sick by having a few teeth extracted.) The mouth tastes 
bitter and like rotten eggs. This is from the eructations, which 
are^hitter and have the odor (^f spoiled eggs;* this faste remains 
in the mouth and you can almost smell it on the breath ; there- 
fore the books give putrid smell from the mouth thi% aJ*^ell 
as the eructations are worse iu the morning. These *eructaiious 
burn as they come up“ and cause a burning from the stomach to 
the fauces. 

* 

With this large amount of gas in the stomach we have a loss 
of appetite. A loathing of food ; even the sight of food is repul- 
sive and nauseates. Meat, milk and broth are especially repug- 
nant and even his tobacco nauseates. Aversion to tobacco, even 
to the smell of tobacco smoke, stands high in this remedy. 
(What does a peculiar symptom like this mean and '\vhat weight 
shall we place on it? We cannot. expect to give all the ladies and 
others to whom twhacco may be offensive, a dose or two of arnic^ 
and make them lovers of the weed : but where a man has become 
a user of tobacco ; where the habit has become fixed so that his 
toi)acco is a necessity, and then have some disturbance of his eco- 
nomy so effect him that what he desired iind craved he now dis- 
likes and has such an ^Aversion to it tlyit the odor is even nauseat- 
ing, we have what we are justified in. calling a peculiar condition 
and when this arises we will give^ it a prominent j)Iace in our 
symptom picture.) 
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The generals are still with us when we study the eFoct of 
lirnica on the stomach. ^ The soi*e aching extending through' to 
the back. The stomach is sore it feels as if it rubbed the spine 
and as if the spihe was made sore by this pressure. Pressing 
pains in the stomach as* if it was pressed by the hand. This 
pres^ire continues until it seems to rise to the neck; then he 
feels nauseated and bitter water comes into the mouth. Tlie sto- 
mach is so sore* that everything seems to press against it as if the 
xiphoid process was pressed inward ; as if a weight was on tlie 
stovnach; as if a itone laid in the stomach. Niy^iisca ; retching; 
inefFectual retching; they retch and retch and try to vomit and 
after straining for some time they vomit blood and blocfJy imicusj 
The blood will be dark and coagulated. After this the stomaeli 
will be more sore and burn. 

* ^ i- 

Inflammations of the liver afid spleen often take on arnica 
syiuptoT^s, Shooting and stitches in the spleen and pressure ns it' 
from a stone in the liver are«found under this remedy : witl\ this 
condition we have a distended tympanitic abdomen witli passage 
of much foul flatus smelling like rotten eggs. The soreness and 
bruised sensation are strong in all the abdominal symptoms. 

With a condition in the stomach and bowels which led to the 
above symptoms you would expect to, have trouble with the 
stools; you would look for a diarrhoea, and under arnica wc find 
slimy I mjicous stools, brown, fermented like yeast, undigested, 
bloody, pUruJent, dark, bloody mucous ; large, fetid,' fecal. Yel- 
low offensive and sour. 

A peculiar stool symptom of arnica is the involuntary stool 
daring sleep. The rumbling and colic in the abdomen are relieved 
after stool. Another of the peculiar symptoms of this remedy Js 
that the diarrhoea is aggravated, as well as the accompanying 
bowel symptoms, by lying on the left side. During stool there 
is urging, tenesmus, sore br^nised pain in abdomen, cutting hi 
intestines, and rumbling and pressure in abdomen. Tenesmus in 
rectum and^bladder. After ptool they are weak and prostrated 
and are obliged to lie down. 
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Prom the low state that the nn)ica j atient represents we would 
lool^^fo? its counterpart in typhoid, where nts general soreness and 
^’eakness resemble baptisia, pyrogen and rhus tox, but where the 
general and charactcM'istic symptoms of arnica rnre present it will 
be curative in cases where vaccines and^other remedies will fail. 

The peculiar urine of arnica is dark blown, with brick jiust 
sediment 3 the urine full of urates and uric acid that we find 
associated with rheumatic cases. From the general relaxed .con- 
dition of the blood vessels vVe get bloody urine, hemorrhages from 
the blaijder. Urination involuntary when running^ is peoeiiar 
to arnica. 

. The syn^ptums of arnica referring to the female sexual organs 
are distinctive ; here we find the character of the hemorrhage 
changed to a bright red flow mixed with clots. The flow feels 
hot ‘as it passes the vulva. Meanses are profuse especially after a 
blow, a fall or a shock to the system. The^ general soreness is 
marked and the pelvic organs are so sore it prevents tier^ffora 
walking erect. The uterus is sensitive, l^Jeeds easily discharges 
of blood between periods, with nausea. Bleeding after coition 
are all found under this remedy. Arnica is especially useful in 
nervous women who connot stand pain. Not only for the result- 
ing shock and effects of the bruising resulting from labor is 
arnica useful but it has a field of usefulness in changing the 
character of the labor pains. These pains in your arnica patient 
will be loo feeble and irregular, resulting from fatigue of the 
muscular tissue. They do nothing although so severe that they 
drive her to distraction : feels sore and must often cliange her 
position. Vagina sore and sensitive so she does not want to bd 
examined. Great soreness of the back during labor. Arnica in 
the higher attenuations will often prevent great pains. It will 
contrac^tho blood vessels and prevent post-partiim hemorrhage. 
Used in routine practice it does much to yelieve the distressing 
• after symptoms, both omental and physical, of labor. 

The cdugh of arnica is dry and is caused from tickling in 
larynx and trachia : the cough is Yorse evening and until mid- 
night, from motion, warm room and after drinking. The expect- 
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citation is scanty, difficult of glairy mucous mixed with tiny 
clots of dark blood. ’'The general soreness of the remedy is 
marked in the chest and is shown iu whooping cough w4iere the 
child will cry before the paroxysm. The coughiag causes blood 
shot eyes, nose bleed and expectoration of foaming blood. With 
the jcough is a burning rawness of the chest, stitches in left chest 
winch are worse from motion i\nA pressure. From the general 
soreness and bruised sensations in the muscles you would be led 
to think of your arnica patient as a rKeumatlc patient and such is 
thV'^case, ^ ^Arnica^: is full of bruised, paralytic, sore a^id stiff 
rheumatic pains. The joints ache and feel as if they were bruised. 
The soreness is so marked that the arnica patient is fiJl of fear ; 
afraid he will be touched, afraid of jars, does not want yon to 
come near him for fear yon will touch and hurt the sore joint or 
muscle. Itf the back we Irivc ^violent pains in*'the spine, 'sore 
pains, spine feels as,if it could not iiold the weight of the body. 
Snt^li the back feels as if it had been beaten. Pressive pains 
betvveen tlw seapulse. 

The rheumatic pains in the extremities aiv associated with 
heaviness, Tlie legs are so heavy that it seems as if they could 
not lift them : this heaviness is due to the paralytic pains in the 
joints and is constant both when at rest and in motion. Limbs 
are sensitive to concussions, as the jar of carriage or of walking. 
In the arms we have violent twitchings going from the shoulder 
to joints *of middle finger. Crackings in wrist joints, worse in 
right, as if dislocated ; drawing pains in wrist relieved bj letting 
hand hang down. Pressing, tearing pains in fingers. Cramps 
‘in fingers of left hand. These tearing and drawing pains as if 
sprained are also fouifd in the lower extremities. The hips feel 
as if sprained, with a pressivc drawing in the left hij) which is 
worse from extending the thigh when sittings down. The tearuig 
pain on right external malleolus and on dorsum of foot with 
drilling in outer half of foot is peculiar tc^arnica. Gout in j(»!nt 
of great toe with redness ; pain worse towards evening and from 
pressure. These pains as if bruised and sprained with discolora- 
tion are a picture of sprains and here the veuicdy administered 
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.'internally will take the soreness and discoloration from the 
sprajp^ ankle and remove the first effects# of the sprain ; these 
symptoms which remain after arnica are emenable to ruta or 
rhus tox. 

The most severe action of the remedy on the nerves is the 
paralysis^ the prostration, the general weakness and sinking of 
strength, so weak he can scarcely move a limb. The prostration 
and gradual sinking of strength corresponds to tlie low state 
found in typhoid and zymotic fevers. 

The arnica patient has many symptoms dpring sJeep, t ho| e 
symptoms which? resemble the stupor of apoplexy and'the sleep 
symptoms of meningitis, find their counterpart in arnica. One 
of the peculiar f-slcep symptoms is that the patient will be sleepy 
all day but cannot sleep at night. 

Y.pur arnica patient is full of chills, chilly, with Imt and red- 
ness of one cheek; head hot, body cold : internal chill with exter- 
nal heat: thirst during chill (resembling eupatorium), tl^y>v(Ail 
drink and drink becoming more chilly all the time and will have 
the characteristic stomach symptoms and finally vomit bitter, 
sour fluid. Chilly on only one side of body and that of the side 
laid upon. Many of the intermittent symptoms closely resemble 
eupatorium, but the genera! and stomach symptoms will allow 
you to differeniate in this disease. 

Remember the generals of this remedy and you will find its 
greatest usefulness after mechanical injuries no matter what dis- 
ease name yoa may give to the condition arising from th’^s source. 
Arnica will help not only to remove the disease condition but if 
given early will prevent many of the resulting symptoms of shock 
from appearing. Most of the particular symptoms of this remedy 
can be figured out by applying the general state of the remedy 
to.i»all organs or parts of the body. Keep these in mind and you 
will see how often many symptoms or disease conditions can be 
removed by this remedy alone, given internally and without 
resource to any adjuvants. If it has'^the generals of arnica it is 
an arnica case and does not require baptisia, bellis, bryonia, rhus 
ot anything else to be curative.~2%e North Americhn Journal 
of Hommpathyy January. 1916. 


B 
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EDITOR^S NOTES. 

Two Caseo^ of Poisoning* by Castor Beans. 

Dr. Anna D. Varner, M. D., publishes the folU^ing in 
the New England Medical Gazette, January 1915 . 

The castor oil plant ifc. a native of India and North Africa. It 
is cultivated largely ^ in the West Indies and the United States. 
It attains the character of a tree in its native land, but in this 
country only grows to be five or six feet high. 

The fruit is a roundish glaucous capsule with three projecting 
coveted with rough spines and divided into three cells, each 
containing one seed which is expelled by bursting the capsule. 
The flowers appear in July, and the seeds ripen successively in 
August and September. A decoction or poultice of the loaves is 
'sometimes used as a local galactagogue, and an infusion has been 
given internally for the same pu/pose. 

The seeds are about as large as a small bean, oval, compressed, 
obtuse^ at the extremities, very smootiraiul shining, and of a 
gr£jyish-\vlxite color, marbled witli reddish-brown spots and veins. 
The seeds easily become rancid and are then unfit for the extrac- 
tion of the oil, which is acrid and irritating. Taken internally 
the seeds are powerfully cathartic and often emetic, three having 
been known to produce fatal gastro-enteritis in an adult. The 
active principle, which pervades the whole kernel, is volatile, and 
is an enzyme called ricin. It is neutral in reaction, and a violent 
poison. 

CastoV oil is obtained by expression. The capsule is removed, 
the seeds cleansed from dust, submitted to a gentle heat, then in- 
. trodiiced into a powerful hydraulic press. The whitish, oily 
liquid obtained is bo*rled iu a considerable quantity of water and 
the impurities skimmed off. As they rise, a clear oil is left on 
top of the water. This oil is removed ai\d again boiled wiYli a 
small quantity of water until aqueous vapor ceases to, rise. This 
last process clarifies the oil and renders Qon*poisonous by dv'u 
ving off the acrid volatile matter. 

This information we have derived from the American Pharmu- 
copoea. 



MaiWi 1916.] 


Editor^s Notes. 


99 

In “Clarke's Materia Medica” we find an account of the drn» 
rioinu* tlie tincture of which is made froln th6 fresh castor oil 
plant, whUe the trituration is made from the fresh seeds. The 
symptoms Ije reco\'ds are as follows • * 

Vertigo, brain exhaustion, severe, sadden occipital pain ex- 
tending around to the back of the ears, eyes #aiid foreliead, witli ^ 
rush of blood to bead. ConjuuctivjB injected, copious lacryma- 
tion, eyes convulsed and turned up, pupils moderately contracted. 
Buzzing and humming in the ears. ^ 

Pace is, pale, features contracted, drawn with fwitchings of rttff 
mouth. The tongue is coated white and is dry, and there is 
burning pain in the throat. Anorexia with great thirst, burn- 
ing in the stomach, pyrosis, nausea and persistent, painless, pro- 
fuse vomiting of a watery liquid slightly colored by bile, and 
contaitiing a few mucous threads ip suspension. Pit of stomach 
sensitive, with burning in stomach, and pains rj^ulialiug from the 
center to umbilicus, and* hypochondria. Sensation of the 
of a bar across the stomach. 

Rumbling in the abdomen, with contraction of the rectimus- 
cles. Colie, with a feeling as though tlie intestines were violently 
drawn together. Incessant diarrhoea, with purging. Stools are 
of serous liquid mixed with mucus or blood. Rice-water stools 
with cramps and chilliness. 

Complete anuria, or urine scanty, dark, thick, highly albu- 
minous. 

In women the menses are early and excessive and they suffer 
from leucorrhoea. The mammary glands are thick^ with swelling 
in the axilla?, and pains running down arms. Thin discharge 
from breasts which becomes milky ; brings milk into breast of 
virgins and women who have not nursed their children for years. 

Tlie pulse is very rapid, small and scarcely perceptible, or weak 
and not increased in frequency. 

* Bains in back like afUrpains. 

The patient is pale and listless, with ansemia, profound adyna- 
mia, collapse, convulsions, muscular contractions, and vqry paiiN 
fill cmmps in trunk and limbs. * 
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There is pronounced jaundice of the skin, with prnrjgo on 
wrists and bends of knbes. 

Great drowsiness, chilliness, free perspiration, limbs £ool and 
moist, forehead bovered with cold sweat. • 

The castor oil plant i^ used as an ornamental plant in this 
,St^o, yet very few people even among physicians and druggists 
are aware of the poisonous qualities of the seeds. 

Within two years I have had three cases of poisoning, one of 
which proved almost fatal, and^ it wa^ while searching desperately 
fcn vin antMote, ol^which there are none given, that I obtained 
knowledge in regard to ricinus. 

Two children, aged 5 and 8, ate several seeds each at 10 a.ra. 
The family felt no alarm until four hours later they began to 
vomit, continuing to do so almost incessantly for six hours. The 
substance il'omited was thin, watery, foamy, slightly discolored 
yellow, with the odor of green willow, and contained some thin 
ghrity mucus. The children were lying on the same bed with a 
large washbowl betweei^ them, and when one was not using it the 
other was. There seemed to be no retching or nansca. The at- 
tacks were sudden, violent, over quickly only to begin again. 
During the intervals, which were of only a few minutes duration, 
the patients lay listless, clear mentally, but too exhausted to give 
attention to anything. Their faces were pale and bathed in cold 
perspiration. Pulse in each case was thin and thready. They 
complaiped of thirst and some pain or distress in epigastrium. 
After v6miting for about four hours they began to^have frequent 
watery, painless evacuations from the bowels, purging and vomit- 
t ing at the same time. The vomiting ceased at 8 p.m., and the 
diarrhoea after midniglit. 

The following day the older child brightened up, took a little 
food and from then on rapidly recovered. , However, duringHhe 
following three months she had occasional attacks when she vom- 
ited a yellowish watery substance with th^oharacteristic odounof,. 
green willow. 

The other child lay limp and lifeless for three days, refusing all 
, food after which he began fo iropnove and made a slow recovery. 
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After consulting in vain books, druggists and physicians, for 
an autCdote I prescribed iirsenicum* In flie meanwhile we called 
*in the qjdest allopathic physician in town, thinking he might have 
had some experience in the matter. He wrote a prescription the 
substance of which was bismuth. \^e gave two doses, which 
were promptly ejected from tlie stornaci), then we went hack to 
the arsenicui'n 200th potency, giving it in drop doses oTT 5!Ie 
tongue until wo hegj^n to get results. Voratrum might also be 
thought of as an antidote.^ 

Last winter I was called eai^lv one morning to .see a young 
womar; who was vomiting violently and freqiAintly. A tlnJrough 
examination and (piestioning as to diet revealed no cause for the 
trouble. She seemed puzzled herself as she liad never vomited in 
her life and had retired the night liefore in perfect health. While 
waiting for a glass of water in which to prepare the medicine, I 
noticed a small box on (he table ^containing moss^ coti’on pods, and 
other things which she had received from Fjorida the day before. 
She remarked that titere were some nuts in the bottom, '»aiKl-^>ghe 
had eaten one the night betore. NoW w/uit slie ate w^is one castor 
oil bean. That was at 12 p.m. At iV.m., she was awakened 
with a sudden desire to vomit. She had no pain, no headache, 
no nausea. She first ejected the contents of the stomacli and 
later a yellowish, watery, bitter, slimy fluid, repeating the act 
every fifteen minutes, and feeling no di.scomrort in the meantime. 
Gradually languor and weakness overcame her, her face was 
pallid, her body covered with cold sweat. At 6 a.m., she began 
purging and vomiting simultaneously. Her stools wervS frequent, 
painless and like rice-water. The urine was dark and scanty, her 
pulse was weak and tlj ready, and slic craved water, which she 
could not take. I pre.seribed ar.senicum whicli relieved her symp- 
toms in a short time, though she suffered* from exhaustion for a 
day or so afterwards. The first food which she retained on her 
sumach was very small quantities of hot milk well salted. She 
craved salt especially. 

Physiologically, therefore, ricinus has* a profound action on 
t^e gastro-intestinal * tract, causing^ an inlla minatory condition, 
and pouring out profuse serous exudate. Consequently in 
potentized form it should be as valuable a remedy ao either vera- 
trum alb. or arsenicum in cholera infantum or gastro-enteritis.— « 
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Disturbance of Growth and Deformity. 

A boy aged fifteen yeaVs presented himself with a (^eforinity\)f 
the left hand. The delonnity consisted of maims valgus, the 
hand forming an Angle with the lower end of the radius, and the 
left forearm measuring 1^5 cm. shorter than the riglit. The 
histojy^ given was tha^ of falling on the hand ten years pre- 
viously. Swelling and pain were present for a few days at the 
time but the patient received nA medical attention. X ray pic- 
ture showed that the lateral (the radial^'^ half of tiie epiphyseal 
zon^^f the^^ radius^ had ossified prematurely. The other half 
continued t6 grow ai\d gave the appearance of a bociy spur, * The 
epiphysis grew normally as it was of the same size and shape as 
that of the right side, ^fhere was a dofieiont production ot hone 
in the diaphyseal end, more marked in the radial half. Tlie 
median half of the radius which enters into the formation of the 
spur was on a level with the epiphysis oMhe ulna, while, ndr- 
tnally, it should be somewhat lower. At the time of the accident 
thr(?ffg\i ttemorrhage and pressure a row of* cartilage cells was 
destroyed. These were pj’obably iu the nuddlc of the epiphyseal 
line or somewhat proximal, as the distal side did not share in the 
disturbance, the epiphyseal line being normal and the changes 
being most marked in the median half of \he diapliyscal end. — 
The New York Medical Journal, January 80, 1915. 

Insomnia and Suicidp. 

By C. Ernest Pronger. 

One of* the commonest causes of suicide is the suffering 

« I , 

of obstinate in^^ornnia. Although little or no meiiLion is ever 
made of the relation of refractive errors to the production of 
iilsoinnia, this has been found by the author to be one of the 
most frequent causes of*'the condition, if not indeed, the most 
common of all. It is not the gross errors which so often 
lead to insomnia, but rather the slight ones, such as do lujii 
lead to such visual defect as to demand the wearing of glasses 
for their correction. TRe causative relation is made; the refrac* 
tive error leads to continutfl effort in the use of the eyes whiefi 
produces a cumulative nervous strain, and the latter is reflected 
sleeplessness. The proper correction of the refractive error 
promptly restores the nervous eqnilj^jriurn and the insomnia is 
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cured. That this is actually the fact is abundantly shown by 
the^castes reported by the author. It has*bfiou sought to discover 
jcer tain ^hereditary relationships as underlying causes of insomnia, 
and in the opinion of Pronger these are both common and simple, 
consisting of the well known inherUiince of visual defects — 
chiefly slight degrees of astigmatism— -and^ of the nervous tem- 
perament. The correction of the visual defect prevents the 
manifestations of tho^^iervou'^ temperament. It is the duty of 
the practitioner to have tany patient with obstinate insomnia 
jpuhmitted to a careful ophthalmic examinaliqn . — Ths New ^J[prJc 
Medical Journal, January 2, 1915. 

Treatment of Leprosy by the Hypodermic Use of 
Chaulmoogra Oil Mixture*^ 

By Vtctox G. Heiser. 

A detailed description of the treatment of nine cases of 
leprosy, with the results obtained, is given. In all tli^se 
cases the treatment had hevw begun in ^February, l'912. 'One 
patient apparently recovered, with complete disappearance of 
lepra bacilli; in four, clinical evidence of the disease practi- 
cally disappeared ; in tliree, tlune was marked improvement, and 
in one, but slight improvement. The mixinre used consists of 
chaulmoogra oil and camphorated oil, of each sixty c. c. and 
resorcinol, four grams, the latter constituent being dissolved in 
the mixed oils with the aid of heat on a water bath' and the 
mixture then filtered. Injections of the mixture were made at 
weekly intervals, the dose ascending from one c. c. to the 
point of tolerance, which was found to vary considerably iif 
different cases, some showing marked reactions in the leprous 
lesions, with fever and cardiac distress, from doses of only a few 
o.'c,, while* in others ten e. c. doses could readily be given. 
Sometimes it was found j)referable to give , relatively small doses 
aivd inject at shorter intervals than ]:hat mentioned. Injection 
of the mixture into large leprous deposits or division of the dose 
by injecting it into several small infiltrations seeinefl t^ hasten 
the beneficial effects of the treAtment, No strychnine was given. 
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but saline purgatives were freely employed, and half hour tub 
baths in hot two per ®cent. sodium bicarbonate solution overy 
other day were ordered, apparently with advantage where the 
baths were regularly taken. The treatment seemed equally effi- 
cacious in the hypertropliic, anesthetic, and mixed forms of 
le{)rosy. The author ,was struck by the large percentage of cases 
in which scabies preceded the onset ol‘ leprosy . — The Nem York 
Medical Journal^ January 2, 1915. 

^ ^ Diagnosis of Leprosy. 

' By 1).' Rivas and Allen J. Smith. *i 
Three methods of proving the presence ol the disease by 
detection of the causative micro-organism were found* of service. 
In examining suspected nodules the frozen section method gave 
the best results, the section being fixed to a slide jvitli thin cello- 
idin, treated with four per cent, ''forinaldehydlo solution, waslied, 
and staUied with cat’bol fuchsin and inethyljpie blue. The second 
method used consisted in collecting secretions from the nasal 
mucosa with a swab, fixing them to a slide, and staining as in 
the previous method. In case of doubt as to whether organisms 
detected are those of leprosy or tuberculosis, injection of some of 
the material into a guineapig is advised, \Vhen, if tuberculosis 
exists, cbaract(?ristiG lesions will usually appear after a month, 
while a negative result is the rule in leprosy. The third proce- 
dure, to which the authors pay most attention, is the direct 
examina\ion of the blood for Bacillus lepraj. In ^tbeir patients 
blood was collected from a fiuger as well as from a vein of the 
forearm, o, i to one c. c. of it mixed with one to ten c. c. of 
'two per cent, acetic aejid previously passed several times through 
a porcelain filter, the mixture shaken and centrifugated for ten 
to fifteen minutes, and smears made from tlie sediment. In 
each instance the lepra bacillus was found in the smears, singly, 
ill pairs, or in* ma'fef^es or bundles, free or enclosed in white 
blood cells. The results showed that Bi^illus leprae is available* 
for diagnostic detection in blood collected from tissues apparently 
normal a^d from which the organisms are usually absent on 
section.-— 214^ New York Medicat Journal, January 2, 1916. 
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The Late Dr John W. Hayward, M.D., M.R.O.S0 L.S.A. 

By iFie death of Dr. Hayward senior of Liverpool, which took 
•place ou October 8, 1914, at his residence, Strathdeue, Birkenhead, 
homoeopathy has lost one of its foremost adherents. Dr. Hay- 
ward^s writings had made his name known wherever the system 
of therapeutics he had done so much tp promulgate wa s prac- 
tised j and his visit to America several years ago (1876), whither 
he was accompanied l?j?^the late Dr. Arthur Clifson, Dr. Richard 
Hughes and Dr. Skinner' had made him personally known to 
very iqany transatlantic colleagues. He often spoke » with ^rni- 
ration of Dr. Carrol Dunham, and in this connection it may be 
.stated that few medical visitors of the new school from America 
to this country failed to make early inquiries after Dr. Hayward. 
He was horn at Stockport on October 18, 1828; he was appren- 
ticssd to a ge\ieral medical practitioner and later acted as an un- 
qualified assistant at stockport, Liverpool^ and at Abingdon, 
Berkshire. He then proceeded to Glasgow and attend^ ijb^^ses 
at the Andersonian University. Whilst a student in Glasgow 
Dr. Hayward had a Parish appointment during the cholera epi- 
demic of 1852. It is to be inferred from his M.S. notes that 
early in his career he’ heard much to prejudice him against the 
homoeopathic system, for he remarks that finding here that the 
ordinary astringents and opiates were ineffective, as I had seen 
to be the case in Liverpool in 1849, and remembering that Dr. 
Archibald Billing, in his Principles, states that though poi- 
soning by tih’tar emetic very closely resembles Agiatic cholera, 
yel this drug had been recommended in the treatment of the dis- 
ease, I tried it in very minute doses, repeated every five iniiiu^s 
in desperate cases. This treatment being attended with siirpris- 
ingly successful results my prejudice against horaoeapathy was 
Weakened.” 

Dr. Hayward obtained the Membership of the Royal College 
0 / Surgeons as well a^ the M.D. of St. Andrews in 1854, and 
thereafter^ commenced practice in Liverpool. He held a parish 
appointment during the cholera epidemic of the year mentioned, 
and not only administered tartar emetic but also camphor, and 
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finding this drug very efrective he obtained an iutrodiiction to 
Dr. Drysdale, who induced l»im to study hotncoopath^ 'Jhiis 
commeuced a lifeloug friendship which bore much fruit. Thc^ 
Materia Mediea, Pliysiological and applied/^ The British or 
Cypher Repertory — articles, Abdomen and Ear/^ and ^‘Health 
and Comfort in House-building,” all bear witness to their indus- 
trious collaboration. The revised car chapter in the repertory 
was the work of Dr. Hayward hlone. . little books on ‘‘Trep- 
riew and Taking Cold were in great request. 

D?*. HayHvard married Miss Elizabeth J. Davey at Truro, on 
May 1, 1856, and Dr. Blackley, in his tribute at*^a recent meet- 
ing of the British Homoeopathic Society, bore eloquentt testimony, 
to the happiness and hospitality of their home life. Reference 
has already been made to the Materia Medica, Physiological 
and Applied.^^ On p. 360 the details of the treatrfient of scarlot 
fever in its malignant form by means of crotalus may be found, 
^)aiients illustrating it being Dr. •Hayward^s son and 
daughter. • The effects of cr6talus led the doctor to obtain several 
living rattlesnakes (rbm the Mississippi region. Drs. Drysdale 
and Proctor and Mr. Isaac Thompson assisted him in ol>taining 
from them whilst alive some pure venom. Subsequently (in 
1884) the article on Crotalus” was issued by the Hahnemann 
Publishing Society, surely ope of the best medical mouograi)hs 
extant. In 1848 Dr. Hayward studied Sir Isaac Pitman^s short- 
hand and the anomalies of English spelling, and he became a 
shorthand waiter and spelling reformer, and in 1848' he also be- 
came acquainted with phrenology. 

•. In 1905 he studied the writings of Zamenhof, and thus came 
to appreciate Esperanto, with which system he became conver- < 
sant. Although then 77 years of age he studied and acquired 
considerable proficiency in this new language, and attended fiho 
Esperanto Congress at Cambridge. In 1860 Dr. Hay ward joined 
the volunteers as Surgeon, and continued act for eight year^ 

In 1857 he, together with Drs. Drysdale, Stokes, and Roche, 
inaugurated The Homopopalinc Medico-Chirurgical Society of 
‘Liverpool." ♦ 
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It^ is well known that the generosity of the late Sir Henry 
Tate iinbnilding the Liverpool Homoeopathic Hospital was in 
•great measure due to that gentleman^s confidence m Dr, Hay- 
ward. After the opening of the hospital Dr. Hayward remained 
on the active staff for some three or four years, the age limit 
having been extended, so that his skill mjght he availahley^ ^For 
more than twenty years he has acted as consulting physician to 
the Institution ‘to its <^at advantage. 

Dr, Hayward has left, to reyere the memory of a henign 
parent^ three sons, John Davey Hayward, M.,D. LonS^ Coii^alt- 
ing Surgeon to tlie Hahnemann Hospital ; Charles W. Hay- 
•ward, M.D., Edin., Barrister-at-law, Surgeon to the same Hospi- 
tal; Lieutenant-Colonel Win. Davey Hayward, I.M.S., Madras, 
and a daughter whose devotion to her fathor^s welfare during 
the’years of Ins almost im[)erceptible decline merits tfte thanks of 
all who admired him — and their number is stjill legion, 

[Tiu’ough the courtesy of Dr. Charles W. Hayward subjoin 
what may described as an expression o^Jhe late Dr. Tlaywnrd^s 
medical faith, taken from notes on My Biograpliy and copied 
in his own works. — Eds.] 

Having been apprenticed to a medical practitioner of the pre- 
valent school, 1 was educated in the ordinary antipathic and 
.allopathic modes of treatment with drugs that when given for the 
cure of disease must be given for the purpose of inducing their 
ordinary physiological effects, and in doses sufficient for 'tliat pur- 
pose. Experience, however, convinced me that whtfn clrugs are 
so used curative effects did not always follow, and that when 
beneficial effects did follow they were generally only temporary; 
and often, were disastrous, but that when exhibited on homoeo- 
pathic indications and in infinitesimal doses curative effects were 
often rapid and generally permanent, and . never disastrous. 
These facts were forcibly impressed upon jjne during the epide- 
nrtes of Asiastic chole;^ with which I, had practical experience in 
1849-52 and 1854, in which the treatment by allopathic practi- 
tioners with astringents, opiates, stimulants, and antjspasraodics 
was so disastrously ineffective, whereas the treatment by homreo- 



108 


Editor* s Notes. [Vol. xxxiv, No. 8, 


pathio practitioners with infinitesimal doses of homoeopfithic 
raedioines was so markedly snccessl'ni. 1 therefore ado{>ted 
homoeopathic treatment in my general practice for the permanent « 
cure of disease, whilst at the same time admitting .the desirablity 
of taking advantage of Mie anti- and allopathic action of drugs 
fpr jj^mnorary purposes,, and I claimed, and still claim, the right 
to do so.” — 2’Ae North Americmi Jotmial of Honuxopathy, Janu- 
ary, 1915. 

e.' 

[The Founder Editor of this Journal was intimately known to 
the Tfitie Dr. Hayward and interchange of letters took place 
almost by every mail. We hope to publish them when the life 
of our late Editor will be compiled. Ed. C. J. M.] * 


Chloroform Anesthesia. 

When chloroform# is properly given, it is the most convenient, 
ni#8fc riftnageable, most universally applicable, and safest of 
anesthetics,* Tliere is ai.o’ight and a wrong way to give chloro- 
form, The rule Plenty of air and plenty of chloroform should 

be followed. The anesthetist must not be nervous, he must have 

« 

the courage to give the chloroform freely, not too slowly, and to 
attend strictly to the respiration. Timidity is as dangerous as 
recklessness, for danger lies- in giving too_ little. He cites as an 
example the reputation of the drug in London and in Edinburgh. 
In London it was administered by a professional anesthetist, 
with an ingenious apparatus, studying the heart and pulse with 
great care, and was notoriously dangerous. In Edinburgh it was 
^ven by a student whose sole apparatus was a towel and a pound 
bottle of chloroform, who never troubled about thp patient^s 
heart, did not feel the pulse, and approached his task with cheer- 
ful and unhesitating confidence, without a death in nineteen 
years. Statistics of ^eaths from chloroform and ether give no 
information as to the way ip which they utere administered, aRtd 
are ^therefore not reliable . — The New York Medical Journal, 
January StJ, 1915, 



March 1915.1 


Ediior^s Notes. 


109 


Another Fad Gone Glimmering* 

Wliat in thunder is opsonic? 

Is it huiruin or demonic? 

Is it earnest? Or ironic? 

Is it serious or sardonic ? 

Is it prosy or laconic ? 

Is it ^tnjjled or harmonic ? 

Is it spastic or atonic? 

Is it breezy or «!yclonic ? 

»Ls it lusttnl or platonic? 

Is it nitric or carbonic? 

Is it laxative or tonic? 

Is it circular or conic? 

Is it gastric or pulmonic? 

Is it lactic or* techtonic ? 

Is it. Poric or Ionic? 

Is it Copic or Sela*^onic ? 

Is it C(dfic or Ttuilonic? 

Is it some new verse Miltonic? 

Aloxandrene or Byronic ? 

Or some drama histrionic? 

Is it some new scheme mnemonic? 

For all ills acute or chronic? 

In the Atom embryonic? 

What in thnnder is opsonic? 

It^s the very latest wrinkle 
In our scientific tinkle. 

Just a bit of lurid ling'O 

Heard from Rome to Tishomingo, 

Whiclf eve long will take a tumble 
And be mighty meek ^j.nd humble. 

^ Henry W. Roby, M. D, 

The Hommpaihic Hecorder^ January 15, 1915. 
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THE HISTORY OP MEDICAL ETHICS. 

By * George Wythe Cook, M. D., LJj. D. 

However the rules governing our moral conduct are arivod at, 
whet her it be by inniit^ consciousness or by a process of evolution, it 
IS essential that they should be based upon reasonable and just prin- 
ciples. In the beginning — whefi our first parents* wore placed in the 
garden of Eden — they wore untrauiniel^d H^y restrictions except the 
one prohibition — not to eat of the tree of the knowlodgis of good and 
evitT' They were *glad in the delights of Paradise, enjoying the 
bright sunshine, the rippling streams, and the cool seipiostered places, 
unconscious that tliey were devoid of habiliments until tcuriosity got 
the better of them and tliey ate the forbidden fruit. Having dis- 
regarded the mandate of their Creator, they immediately discovered 
their nakedness and wer<' ashamed, and straightway uiadp for them- 
selves aprons of fig leaves, endeav5ring thus to liido from the owner 
of the garden. Cafn becoming jealous of ]u^ brother, slow him, and 
flfiien interrogated as to the whereabouts of Abel, sougiit to conceal 
his« guilt ‘by exclaimi^ig, Am [ my brother's keeper r Were 
these acts of primitive man, instigated by the unworthy motives of 
curiosity and jealousy, governed by reasonable and just principles 
These citations of tlie consciousness of transgression on the part of 
our progenitors are suggestive that ethics is coeval with man. In 
searching for the beginning of the healing art, one finds that its 
origin is lost in a remote antiquity whore it was largely governed 
by incantations and magical Gereinonie.s. But in all ages physicians 
have belonged to a learned class and were in high favor with, and 
the associates and councillors of kings and emperors, tlic wealthy and 
the cultured. 

The physician is mentioned at a very early date in Babylon, as 
early as 2700 B. C., and “ a treatise on nK5dicino of which fragments 
exist in the British Museum, was compiled long before the days of 
Abraham.” Anterior to the seventeenth century of the Christian 
era, medical ethics, medical legislation and forensic medicine were 
practically one subject. The oldest code of laws in the world,” 
promulgated by Hammuraju (1), a king %( the First Dynastj^j of 
Babylon (about 2250 B. C.), one of the essential features of which 
is baaed on personal responsibility and the jus talionis ; it contains 
the fiollovAng sections relating to*, the medical profession, which 
ate taken from the translation by Bev. C. H. W. Johns ; 
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215. If a doctor has treated a gentleman for a severe wound with 
a l>roi)t5e irrticet, and has cured the man, or has oi>ened an abscess of 
the eye for a g^tlcinan with the bronze lancet, and has cured the eye 
oi the gentfeman, he shall take ten shekels of silver. « 

216. If he (the patient) bo the son of poor man, he shall take 
five shekels of silver. 

217. If ho be a gontleinan\s servant the aster of the 
shall give two shekels of ^ilver to the doctor. 

218. If the doctor ha^s^reated a gentleinaii for a severe wound 
with a lancet of bronze, and has caused tlie gentleman to die, or 
has opei^ed an abscess of tlie c'ye for a gentlcin^ui with the bf?)nze 
lancet, and has caused the loss of the gentleman’s eye, one shall cut 
off his hands* 

219. If a doctor has treated the severe wound. of a slave of a 

poor man with a bronze lancet, and iuis caused his death, he shall 
rendev slave for jflavc. » 

220. If he has opened his aVjscess with a inpnzo lancet, and has 
made him lose his eye, he shall pay money, half his price. m 

221. If a doctor l)as cured the shattered limb of a gentleman, 
or has cured the diseased bowel, the patient shall give five shekels 
of .silver to the doctor. 

223. If it is the son ^of a poor man, lie shall give three shekels 
of silver. 

223. If a gentleman’s .servant, the master of the slave shall give 
two shekels of silver to the doctor. 

It is interesting to observe that the remuneration of the physician 
seems to have,, been ample, a shekel of silver being eij^ual to about 
sixty cents of our money, and its buying power perhaps twenty or 
more times a.s great, so that if a doctor cured a severe wound 
with a bronze lancet, he received ten shekels of silver, equal at 
the present time to something over a hundre*d dollars, fhit if the 
patient die ; one shall cut oft* the doctor s liands. A terrible instru- 
ment* is this bronze lancet” — cutting both ways. 

In a very lea) ncd and interesting lecture upon Medicine Among 
the Assyrians and Egyptians in 1500 B. C., Df. John D. Conuie, 
of Edinburgh, advances \hc very phiift5ible suggestion that the 
‘‘ abscess of the eye” hero referred to was probably the condition 
produced by couching the cataractou^ lens ; which opersstion was 
common among primitive i>eo£de5{, and was performed by travelling 
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charlatans who would depress the lens and restore some degree of 
vission, collect their fees. move on to the next place'"'^<ief( 3 ;ve the 
abscess of the eye ” developed. He says, “ It Is likely that the 
penalties of Hs^nmurabi are directed aguin.st unscrupulous practice 
of this sort.^^ He also says that it is unlikely Uiat any abscess of 
the eyeball would be treated by a practitioner with a lancet, or that 
destruction of the eye would be punished, under a reasonable 
code of laws, in so severe a tuanntir ; for an abscess in the eyeball 
destroys the sight and appearance of the before any treatment 
is called for/^ * ‘ 

.^t the head tof the profession stood the court physician, the 
Rab-mugi, or Rab*-mag as he was called in Babylonia. Tii Assyria 
there was move than one doctor attached to the royal person and 
they were ^at time permitted to attend private patients, more 
especially in consultation. 

The following translation of a letter from Aradnana, a consulting 
physician **to Esar-haddon, about a friend of the prince wiio had 
suffered from violept bleeding of the nose, is interesting from the 
jpohitNof view of medical etiquette : 

^As regards the patient' who had bled through the nose, the Rab- 
mag reports ; YestcixJay, toward evening, tlicvo was a good deal 
of hemorrhage 3 the dressing have not been properly applied. They 
have been placed outside the nosti ils, Qp})ressing the breathing and 
coining off when there is hemorrhage. Let them be put inside 
the nostrils, and then the air will be excluded and the hemorrhage 
stopped, If it is agrecblo to my lord, tlic King, I will come 
tomorrow and give instructions ; (meanwhile) lot me know how the 
patient^ is.” 

Wc told that Cyrus the Croat, 530 B. 0 . collected round 
him the very best physicians, and whatever instruments, medicines, 
moats, or drinks any one of them told him would be of use, there 
was not one of them he did not provide for himself and treasure up. 
And when any of those of whom it was proper for him to take 
care, fell ill, he went to sec them and furnished them with whatever 
they wanted, and was thankful to the physicians wheneve/ they 
wrought a cure on any one, and took the things with which they 
effected it from his s^ore.” 

We cannot lay claim that specialization is a product of modern 
times, for specialists were very numerous in the olden days, there 
being offe for almost each disease, and under such conditions there 
wefe swarms of medical praotitioners in the communities. 
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The lofty and noble conception of the duties and responsibilities 
of tHe (xi^ek physician as contained in the oath of Hippocrates, 
Jbho oldest and most celebrated oath connected with the profession 
of medicine, is worthy of the highest admiration, and the rules of 
propriety which are inculcated therein may well be observed. Indeed 
it is a fact that today many medical schools still administer to their 
graduates a modified form of this oath. The following transia^fe/iT 
is by Francis Adams, of^Banchary, the Beesido scholar.” 

THE \lPPOCRATlC OATH ( 2 ). 

I swear by Apollo the physiejan, and jdCsculapius, and Health, 
and All-heal, and all the gods and goddesses, tha(;^* accorJiug Ao my 
ability and judgment, I will keep this oath and this stipulation — 
to reckon Inm who taught mo tins art equally dear to me as my 
parents, to share rny substance with him, and relieve his necessities 
if required \ to look iipoji his offspring in the same footing as my 
own brothers, and to teach thorn this art, if they shall wish to learn 
it, Arithout fee or stipulation ; Mid that by precept, lecture, and 
every other mode of instruction, 1 will impart e. knowledge of the 
art to my own aons,*^ and those of my teachers, and to fliscip^cs 
bound by a stipulation and oath according to tlie law of medJpine, 
but to none others. T will follow that system of regimen which, 
according to my ability and judgment, I consider for tho benefit of 
my patients, and abstain from whatever is deleterious and mis- 
chievous. I will give no deadly medicine to .any one if asked, nor 
suggest any such counsel ; and in like manner 1 will not give to a 
woman a pessary to produce abortion. With purity and with 
holiness 1 will pass my life and practise my art. 1 will not cut 
persons laboring under the stone, but will leave this to b^ done by 
men who arc practitioners of this work. Into whajbever houses 
I enter, I will go into them for the benefit of the sick, and will 
abstain from every voluntary act of mischief and corruption ; and 
further, from the seduction of females or males, of freemen and 
slaves. Whatever, in connection with my professional practice or 
not in connection with it, I see or hear, in the life of men, which 
ou^t not to be spoken of abroad, 1 will not divulge, as reckoning 
that all such should be kept secret. While I continue to keep this 
oath un violated, may it be granted to me ^o enjoy life and the 
’practice of the art, respected by all mSn, in all times I But should 
I trespass fCad violate this oath, may the reverse be my lot ! 

I have been unable to find an^ sufiicient reason why thfA operation 
of lithotomy is forbidden. 

D 
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The Vedic and Unani medical oaths are very similar t,o the 
Hij>pocratic and are no doubt based upon it. It will be^uftfeient 
to reproduce here the Vedic oath. ^ , 

VEDIC MEDICAL OATH ( 3 ). 

Thus said the illustrio%is son of Atri : Tf an intelligent man, 
impelled by proper reasons, desires to become a physician, the 
ToHowing .should be the qualifications of him that should be selected 
as preceptor. He should be : ^ 

One whoso doubts have been all (J^^lied in respect of medical 
Scriptures— possessed of experience — clever in the practice of his 
profefeion^ -compassionate toward those who apj^oacb hin? — clean 
in pei’Bon and clothing — have a pr.actiscd hand in surgery —possessed 
of all the implements of his profession with liis orgj^is of sense 
perfect— conversant with nature — his knowledge of medical .science 
supplemented with a knowledge of other branches of study —without 
malice — of n. peaceful disposition — capable of bearing privation.s 
and pain, — well and affected towhrd disciples and disposed to teach 
them^-;;capal)le of co&municating his ideas. 

Approaching such a preceptor, the puj)il should attend on him 
wittf heedfulness like owe revering one's sacrificial fire, or one’s 
deity, or one's king, or one’s hither, or one’s patron. 

The preceptor should examine his pupil^ who should be of a mild 
disposition — noble by nature not mean in acts — with eyes, mouth 
and nasal lino straight — tongue thin red and not slimy — teeth and 
lips without deformity — voice of good tone — possessed of intelligence 
— free from pride — endowed with a large understanding — with a 
power of judgment and memory — having a liberal mind — belonging 
to a medical family — devoted to truth — without defect .in his limbs 
having all liis senses perfect — disposed to solitude — free from 
haughtiness — of a thoughtful disposition — free from the faults of 
*Vyasana — not prone to wrath — endowed with purity of behavior 
and compassion for all— Mevotcdly attached to the study of medicine 
free from cupidity — without sloth — seeking the good of all creatures 
— prepared to obey all his preceptor’s commands and attachetl to 
him. 

Unto one adorneil %ith such qualification the preceptor should 
say Thou shouldst always i^egard me as the foremost of persons — 
holding thyself in subjection to me — bearing thyself in a way that 
is agi^eabld and beneficial to mor-behaving as a son, as a slave, as 
a suppliant, towai^d me while being taught by me. 
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Thou sliouldst be free from impatience and always attentive, 
doin^evSl’y thing with a mind concentrated upon thy work —behaving 
jvith humility and acting after reflection — never murmuring or find- 
ing fault with thy instructors but willingly carrying out my orders. 

Thou shouldst with thy whole heart% strive to bring about the 
cure of those that are ill — not even for thy life*s sake extorting 
their substance. Thou shouldst not even * in imagination, ’kitOw 
another man’s wife, aijd similarly thou shouldst not appropriate the 
possession of others. 

Thou shouldst never adniinistci? medicines unto those that have 
incurred tlio displeasure of the king or those tliat are ill dfiposed 
toward him or those tliat have incurred the displea.sure of the great 
or those bmriiig ill will toward them. So also thou shouldst not ad- 
minister medicines to those wlio are of exceedingly perverse or 
wicked disjiosition, or tliose who aie exceedingly iioor, or those who 
neve^- vindicatv* tlieir character when it is aspersed, «r those who 
are on the point of death or those' who have not tlieir masters near 
them, or tliose women who luive not their* husbands or other 
guardians near tliein. 

'riiou sliouldst never gos.sip of the pracMcos of a patient’s ho\ise. 
Even if possessed of sufficient knowledge, thou shouldst not boast 
of that knowledge. 

There is no end in the science of medicine. Hence heedfully 
and carefully thou should devote thyself to it, conducting thyself 
as I direct and without feeling of humiliation acquiring practice 
in the art. 

Unto men, possessed of intelligence, the entire world acts as a 
preceptor. Unto men, destitute of intelligence, the* entire world 
occupies the jiosition of an enemy. 

The preceptor saying these words the pupil should answer, Yes.”* 
If the pupil does as he is commanded, tfien should he be taught. 
If lie behaves otlierwise he should bo rejected as unworthy. 

’^he great Hippocrates, whom we are accustomed to call the 
Father of Medicine — in that section of his writings which he calls 
Tl^ Law — describes in a graphic and masterly way the ideal 
physician, and details with much predSsion the requisites necessary 
to acquire eminence in the art of medicine. And 1 do not know 
that any of our moderns have iniiproved upon his poirtrayal. A 
translation is hero transcribed : 
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THE HIPPOCRATIC LAW. 

1 . Medicine is of all the arts the most noble ^ but, owmg to 
ignorance of those wlio practise it, and of those who, inconsiderateljs 
form a judgmeniJ of them, it is at present far behind all the other 
arts. Their mistake appeq^rs to me to arise principally from this, 
that in the cities there is no punishment connected with tlie practice 

* tiMrt tedicine (and with it alone) except disgrace, and that does not 
hurt those who are familiar with it. Such persons are like the 
figures which ai’e introduced in tragedies^jE^i^as they have shape, and 
dress, and personal appearance of an actor, but are not actors, so also 
physician^ ^'e manjj in title but very few in reality. 

2. Whoever is to acquire a competent knowledge of medicine, 
ought to be possessed of the following advantages ; A natjiiral disposi- 
tion ; instruction ; a favorable position for the study ; early tuition ; 
love of labor ; leisure. First of all, a natural talent is required ; for, 
when nature opposes, everything else is in vain ; but when Nature 
leads the way to what is most excellent, instruction in the art fakes 
place, which the stu/lcnt must try to appinpiiate to himself by reflec- 
t^jSMjoming an early pupil in a place well adapted for instruction. 
He ^must also bring to the task a love of labor and perseverance, so 
that the instruction taking root may bring forth pi’oper and abundant 
fruits. 

3. Instruction in medicine is like the /culture of the productions 
of the earth. For our natural disposition is, as it were, the soil ; the 
tenets of our teacher are, as it were, the seed ; instruction in youth 
is like the planting of the seed in the groupd at the proper season ; 
the place where the instruction is communicated is like the food 
imparted ^to vegetables by the atmosphere ; diligent study is like the 
dultivatioR of the fields; and it is time which imparts strength to all 
things and brings them to maturity. 

4. Having brought all these requisites to the study of medicine, 

•and having acquired a true knowledge of it, we shall thus, in travel- 
ing through the cities, be esteemed physicians not only in name but 
in reality. But inexperience is a bad teacher, and a bad fund to 
those who possess it, whetlier in opinion or reality, being devoi<^* of 
self reliance and contentedness, and the nurse both of timidity and 
audacity. For timiditjf betrays a want of powers, and audacity^ a 
want of skill. There are, indeed, two things, knowledge and opinion, 
of which the one makes its possessor really to know, the other to be 
ignorant, « , 

6, 'JPhose things which are sacred are to be imparted only to sacred 
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persons ; and it is not lawful to impart them to the profane until they 
have*oeen initiated in the mysteries of the science. 

, In a Jearned and instructive adflre.s.s by Sir John Tweedy, before 
the Medico-Legal Society of London on The Deterrent Influence of 
Social and Legal Hcstrictions on the Mcilicnl Thought and Practice 
(4), he very clearly sets forth how such restrictions, as also the liabi- 
lities to which medical practitioners were exposed in case of ill success 
or failure, did much to check the progress of medical thought and 
practice. Thus physiciaiK.^in ancient Kgy})t were bound by the 
rules laid down in the Sacred Books Qf Tliotli or Hermes Ti'ismegistua, 
according to which a pliysicinn was liable to oapitjTl punislRrijenVif liis 
patient died after^being treated in any other way than that prescribed 
by authority, though ])hysicinns were sometimes allowed to depart 
from such rules after the fourth day. Betaliatorv methods were not 
confined to the time of Hammurabi in ancient Babylon ; even three 
thou.sand yoars^ later, during the plague which visited^Europe near 
the dnd of the sixth centaury, a diuhess of Burgundy, who was one of 
its victims, accused her jdiysicians, during her illness, of administering 
potions intended to kill her, and exacted a j>ronuse of the'lffng'fo 
avenge the crime. Accordingly, after her^ death, the king, in icon- 
foi'mity with his oath and the old Teutonic law, had the doctors slain. 
Considering the social and legal penalties to which pliysicians were 
subjected in the Middle Ages, it i.s not surj>risiTig that little progress 
was made in tlie liealing art, but it is amazing that anyone had the 
temerity to engage iu the practice of medicine at all. 

The considerations influencing Hippocrates, as set forth in his 
treatise, and those governing Guy of Chaiiliac, of the first half of the 
fourteen til ccntuiy, and said to be the greatest European surgeon 
from the time of Hippocrates to oiu own day, are in ma.^ked contrast. 
Both advise against undertaking do.sjieratc cases, the latter because of 
dread of personal risk, the former not fi’om fear of consequences, but ^ 
in recognition of the limitations of the medk^al art which “seek to 
deliver sick persons from their sufferings and the diniinisliing of the 
violence of disease, and not the uiidertakiug of treatment of those 
who are overcome by sickness, because the medical art here is of no 
avail.” ‘‘A consideration of the differences in^ attitude between the 
Hijipocratist and the surgeon of the Middle Ages suggests the infe- 
rence that wherever and whenever the medical profession and medical 
practice have been most highly organized, the penalties foi* fiiilure 
and ill success have been most hunmne 3 and wlierever^ they have 
been less organized, the penalties have been Jiarsher, more vindictive, 
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and often inhuman. In the more highly organized state of medicine 
practitioners have been better educated, and more skilfFiil, Sbolder, 
surer, yet more cautions amid dangers as Guy puts it, more ciroiiiji- 
spect, and tlierefbre more trusted. When the organization lias been 
imperfect, the number qf educated physicians and surgeons has been 
fewer, while quacks and charlatans have been moro numerous and 
‘^MfOre unconscionable. 'Bruno of Lombardy, writing in the middle of 
the thirteenth century, states that the majority of those who practiced 
surgery in his time were uneducated perspjrfs, boors and imbeciles. 

Among the Visigoths (6(50 A. D.) the lay physician, because he 
was l^ot ^f*the monastic schools, was not included in the learned class, 
medicine being deemed an '^illiberal art.” ITis* vocation was not 
considered disrci)utable, however, and he had a seat at tlie festal 
board, though it may have U>cn a low on(\ As will bo seen from the 
perusal of the following ordinances (5), tlic Visigoths held the physi- 
cian to strict accountability, and while the ]»eniilties imposed w(u*o 
very drastic in character, the qi'dinances contain some protlictive 
clauses. 

physician may undertake to bleed \ woman in tJie absence 
of relatives ; if be has d6ne so, he shall pjiy ten solidi to the rela- 
tives or to the husband, since it is not impossible that occasionally 
some sport may be associated with such an opportunity. Wlioever 
touched the hand, arm, or breast of a m^pden was fined 15, 30, 35 
Bolidi, The servant who became too intimate with the maid of 
another, if she died of the natural results, was castrated. 

2. No physician shall viigit any person confined in pi'ison without 
the presence of the jailer, lest the prisoner, through fear of ])iinish- 
ment, infiy seek tlie means of death at his hands. 

3. When any one has called a physician to see a- sick person, or 

heal a wound, the physician, when be has seen the wound or recog- 
nized the i»ains, shall at once take charge of the patient under definite 
security. ^ 

4. When a pliysiciaii has assumed charge of a patient under 
security, he must cure him. If death ensues, he shall not <lemand 
the stipulated fee, nor shall a suit be instituted- for it by either party. 

5. If a physician has removed a cataract from the eye and res- 

tored the patient to his former health, he shall receive a fee of five 
soUdi. - 

6. If a physician injures a nobleman in bleeding him, he shall 
pay 160 sdHdi. If, however, patient dies, the physician (how 
equitable) shall be delivered up at once to his relatives, to be dealt 
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with as they may see fit. When, however, the physician has killed 
or injvA’ed a* slave, he must return a slave of the same kind. 

^ 7. When a’ physician has accepted a student, he shall receive a 
fee of twelve solidi. (A solidus had a value of about $2.25 and a 
purchasing power of from thirty to sixty times as great as of today.) 

8, No one shall cast a physician into prison without a hearing, 
except in a case- of murder. 

Similar in intention were the laws of the Franks and Allemanni, 
the Salic law, the Capitu]rt\:ms of Charlemagne, a mixture of Ger- 
manic, Roman, and Merovingian c(^dcs, and the assizes of the Cru- 
saders. In these, ordeals by fire, torture, ocular vdificatioA oi impo- 
tence, and ‘‘ cruerAation ” or the supposed bleeding of a corp.sc in the 
presence of the murderer, were regarded as legal tests (6). 

No medical inan guarantees a cure, but he obliges Ijimself to bring 
to his cases a fair and reasonable degree of skill and to exercise such 
careful supervision as ^vill tend to the restoration of the patient. 
Even in our own cnlightpned age,» a physician may be said to be 
qualified to practise medicine if liC measures up>to the requirements 
of the following : 

Medieval law fou the Regulation of the Practice of t 
Medicine, puomulgated by Emfeuor Frederick II, 

IN 1210. 

While we arc bout upoli making regulations for the common weal 
of our subjects, w'e keep ever under our observation the lioaltli of tho 
individual. In consideration of the serious damage and the irrepar- 
able suffering which may occur as a consequence of the inexperience 
of physicians, we decree tliat in fiif.iire no one wdio claims irfie title of 
physician, shall exercise the art of healing or dare to treat the ailing, 
except such as have beforehand, in our University of Salerno, passed 
a public examination under a regular teacher of medicine, and bej^in 
given a certificate not only by the professor of medicine, but also 
by one of our civil officials, which declares h^ trustworthiness and 
sufficient kuovvle<lge. This document must be i)resented to us, or, 
in our absence from the kingdom, to the person who remains beliincl 
in our stead, and must be followed by the obtaining of a license to 
jiractise medicine either from us or from ouj- re^^resentative aforesaid. 
yi'Jation of this law is tq bo punished b)r confiscation of goods and 
a year in prison for all those who in future dare to pmetiae medicine 
without such permission from our authority. 

Since students cannot be exp,ectO(^ to learn medical sciihice unless 
they have previously been gwundqd in logic, we further decree that 
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no one be permitted to take up the study of medical science without 
beforehand having devoted at least three full years to tEe' s^tidy of 
logic. 

After three lyeara devoted to these studies, he (the student) may, 
if he will, proceed to the^ study of medicine, provided always that 
during the prescribed time he devotes himself also to surgery, 
vJiich is a [)ait of medicine. After this, and not before, will he be 
given the license to pmetise, prqfvided he has i)assod an examination 
in legal form as well as obtained a ceijj^cate from his teacher as to 
his studies in the preceding time. Attcu* having spent five years 
in study,* he shall not practise tneclioiiio until he lias during a full 
year devoted himself to medical practice with the ’advice and under 
the direction of an experionced physician. In the medical schools 
the professors shall during these five ytiars devote themselves to^ 
the recognised books, both those of Hippocrates as well as those of 
Galen, and shall teach not only theoretic, but also practical medicine. 

We also‘deci*ee, as a measure fbr the furtliorance of Public Health, 
that no surgeon slu^U be allowed to pr.ictise, unless he has a written 
^rAfei^to, which he must present to the* professor in the medical 
facultjl^lStating that ho has fepent at least a year at that part of 
medicine wliich is iiecessar}' as a guhle to the practice of surgery, 
and that, above all, he has learned the anatomy of the human body 
at the medical school, and is fully etjivippcd in this department of 
medicine, without wliich neither operations of any kind can be 
undertaken with success nor fractures be properly treated. 

In every province of our kingdom wjiicli is under our legal 
authority jgfcwo decree that two prudent and trust- worthy men, whose 
names tp^t he sent to our court, sliall be appointed and bound by 
a formal o^ith, under whose inspection, electuaries and syrups and 
qiher medicines shall be prepared according to law and sold only 
4li^r such inspection. In Salerno, in particular, we decree that this 
inspectorship shall be limited to those who have taken their degrees 
as Masters in Physics. 

We also decree by the law, that no one in the kingdom, except in 
Salerno or in Naples (in which were the two universities of the ting- 
dom), shall undertake to give lectures on medicine or surgery, or 
presume to assume 5io name of teacher, ^unless he shall have l^een 
very thoroughly examined in the presence of a Government ojficial 
and of a professorin the art of medicine. 

Every physician given a licanse to practise must take an oath that 
he alkali fuitill all the requirements of the law, and in addition, 
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whenever it comes to his knowledge that any apothecary has for 
sale drugs that are of less than normal strength, he shall report him 
t,o the court, oiid besides he shall give his advice to the poor without 
asking any compensation. A jdiysician shall visit his patient at 
least twice a day, and at the wish of his patient once also at night, 
and shall charge him, in caSe the visit does not require him to go 
outside the village or beyond the walls of the city, not more than 
one half tarrenc in gold for each day’s service. . . . From a 

patient whom he visits outsule the village or the wall of the town, 
the physician has the right to deuiapd for a d.ay^s service not more 
than three tarrencs, to whicli may be added, however, his expenses, 
provided that he 'does not demand more than four tarrenes alto> 
gethev. 

He (the regularly licensed physician) must not enter into any 
business relations with the apothecary, nor must ho take any of them 
under his protection nor incur any money obligations in their 
regartl. , . . Nor invest any licensed physician keep an apothe- 

cary’s shop himself. Apothecaries must conduct their business with 
a certificate from a physician, according to the regulations ari^Tipolf 
their own credit and responsibility, and .they shall not be per- 
mitted to sell their products without having taken an oath that"^ 
all their drugs have been prepared in the prescribed form, without 
any fraud. The apothecary may derive the following jirofits from his 
sales : Such extracts and simples as he need not keep in stock for 
more than a year before they may be employed may be cliarged for 
at the rate of three tarrenes an ounce. . . . Other medicines, 

liowever, which in consequence of the special conditions required for 
their preparation or for any other reason the apothecary hao to have 
in stock for more than a year, ho luay chaige for at the* rale of six 
tarrenes an ounce. Stations for tbe prciiaration of medicine may not 
be situated anywhere, but only in certain communities in the kingdom 
as we prescribe below. ^ 

We desire also that tho growers of plants meant for medical 
purpose shall be hound by a solemn oath that they shall prepare 
medicines conscientiously, according to the rules of their art, and as 
far as it is humanly possible that they slmlJ j)reparo them in the 
^rejjence of the inspector’s. Violations of this law shall be punished 
by the confiscation of their movable goods. If the inspectors, how- 
ever, to whose fidelity to duty tho keeping of these regulations is 
committed, should allow any fraijd in»the matters that are 'entrusted 
to themi they shall be condemned to punishment by death. 

E 
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From this it would appear that the requirements for the practice 
of the healing art in tie Middle Ages, at least in southern^ Italy, 
were of a higli grade and creditable character. Under the law of 
Fi’ederick II, thd* remuneration of the physician was good. Accord- 
ing to Dr. Janies J. W^lsh, whose translation I have used, ‘‘a 
tarrene in gold was equal to about thirty cents of our money. 
Money had at least twenty times the ])urcliasing power at that time 
than it has now.” # 

* 

La^^anc, who Nourished in 1295 A^I. and is really regarded as 
the fodder of French surgery, tl^us delineates the requisites necessary 
in a snrge(3ii : • 

Needful is it tlikt a surgeon be of complexion wc*ll proportioned. . 

He must have hands well shaped, long small lingers, and his 
body not quaking. Also he must be of subtle wit, for all things that 
(he) longeth to surgery may not with letters be written. ... Be 
he no glutton, nor jiot envious nor a niggard ; be ^le true, humble, 
and pleasingly bear himself to his ^>atients; .speak he no ribaldly in 
the ^je k man's hoifse ; give he no counsed but if he be asked ; nor 
Jfieakhe with no woman in folly in tlie man’s house; nor chide he 
note with the sick man npr none of his housdiold, but corteously speak 
to the sickman, and in all manner of sickness promise him health 
although you despare of liim, but neTertheles.s tell his friends the 
truth. Love no hard cures and \inderlakei'no desperate cases. Help 
poor men as far as possible and ask good reward of the rich. Praise 
ho not liimself with his own mouth, nor blame he over sharj)ly other 
leeches. Love he all leeches and cleiics, and, as far as possible, make 
he no leech his enemy. So clothe he himself with virtue that he may 
obtain a good name and a fair reputation. This is the ethical 
teaching. • 

Henri de Mondeville, who was contemporary with Lanfranc, gives 
similar rules though more in detail. 

A surgeon ought Ut bo fairly bold. He ought not to quarrel 
before the laity, and altliough he should operate wisely and piiidently, 
he should never undertake any dangerous operation unles,s he is^sure 
it is the only way to avoid a greater danger. ’ His limbs, and espe- 
cially his hands, should be well shaped with long, delicate, and supple 
Ungers which must not be tremulous. IJe ought to promise a ^urp 
to every patient, but he should tell the parents or the friends if there 
is any danger. He should refuse us far as possible all difficult cases, 
and he slPould never mix hii#self jjp with desperate ones. He may 
giW tedvice to the poor for ^bc lo\e of God only, but the wealthy 
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should be made to well. He should neither praise himself nor 
blame others, and he should not hate any of his colleagues. Ho 
ought to syra’pathize with his patients in their distress and fall iu 
with their lawful requests so long as they do not interfere with the 
treatment. Patients, on the other hand, should obey their surgeons 
implicitly in everything appertaining to their cure. The surgeon’s 
assistants must be loyal to surgeon and friendly to his patients.^ 
They should not tell the patient what the surgeon said unless the 
nows is pleasant, and 'they should always ap|>ear . cliecrfiil. They 
must agree among themsmves as well as with the patients, ^isSlld they 
must not be always grumbling, heeause this inspires fet^r and doubt 
in the patients. ^ “* 

De Mondeville then shows how an honest surgeon may be replaced 
and damaged by one who is less eoiisciciitioiis, for he says : 

A rich man has the beginning of :ni inflammation. lie calls in an 
upright surgeon, wlio says after examining him, ^‘Seigneur, there is 
no need for any operation here, because nature will relieve herself, 
Btc. ; but if the inflammation gets worse, send fr)r me.” It then 
happens tliat the patient calls in another man who is a 
ho is told, Seigneur, you have a groat* deal of inflammation, 1 can 
Eeel it inside, and if you are not treated at once you will certainly 
regret it.” This surgeon then sets to work and makes an inflamma- 
tion, which he afterwards cures, so that the whole proceeding re- 
dounds to his credit and profit, for ho discovered ati inflammation 
which did not exist, whilst the first surgeon is damaged both in his 
reputation and his pocket heeanse he did not find out what was not 
there. 

Then again, one of tliese second rate surgeons will come to a sick 
man who is wealthy, ami will say to him, with the vsice of an 
irchangel, taking caro that no witnesses are present, ‘‘Seigneur, yon 
must remember that you arc the one who is ill and in pain. It is 
lot your son or your nephew. It is you who aro kept awake by thf? 
lain while your friends and servants sleep. Others won’t take care 
rf you if you don’t take care of yourself. You are rich enough to 
;et advice and to buy health and whatever else you want if you 
jhoose to do so. Riches aro not more than health, nor is poverty 
!^rse than sickness. Have you not made th^ greater part of your 
money yourself and for yourself, so iT you are not a miser you can 
ipply it t6' relieve your wants ? Would to God that those who look*^ 
ifter you so badly had your complaint. But all this is ^je tween our- 
lelves, and what I tell you is only out of pity for you and for your 
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good.” Then, in the absence of the patient, he speaks to the relatives 
and says, Seigneurs, this man has the greatest confidence in you, 
and, truly, if you lose him, you will lose an excellent friend. It ip 
not to your credit ♦either to let him go without advice, for if he died 
without advice you woulc^ be blamed everlastingly, even if it made 
him as poor as Job. He is really in great danger, and it is a serious 
■‘Oase, but Nature sometimes does better than we have any right to 
expect. He is sure to die if no Qne treats him, but if he is properly 
treated it is just possible that he will escc^ and not die. If he dies 
it won’^ be the result of the treatment, because he is nearly dead 
alread;^, hi.s*only cliance is to have a consultation, etc. I am speak- 
ing to you as a friend and not as a doctor.” • 

But it is quite another matter when this same surgeon has to treat 
a poor man, for he says, 1 am really sorry for you, and I would 
gladly help you for the love of God only. But T am very busy just 
now with a lot of diflicult cases, and, besides, the season is not a very 
favorable ono for an oj)eration. You can^t^ afford to buy what is 
necessary for your cese, such as drugs and dressings, so I would put 
it^ff fitftil the summer. You will then be able to get the herbs and 
whatever else is wanted and so save expense. The summer, too, is 
the best time for the poor.” When the same pa\iper comes back in 
the summer the surgeon says to him, T put you off in the winter 
and told you to wait until the summer, because the winter is really 
the best time. Summer is too hot and there is a fear of stirring up 
the disease. I should advise you to wait until the hot weather is 
over.” And this goes on everlastingly, for. this kind of a surgeon 
never finds time to operate upon a pauper. 

The surgeon, too, must beware of those who will make infamous 
proposals* to . him, because from time immemorial it has been an 
article of faith with the common people that every surgeon is a 
thief, a murderer, or a swindler. 

According to de IVj^pndeville, the same difficulties as to the 
collection of fees obtained in the fourteenth century as exist today* 
He classifies his patients according to their ability to pay as g(^od, 
bad, and indifferent. He says that sometime, indeed often, it 
happens that the rich come to the leech dressed like paupers. If 
the surgeon suspects this he should say to patient. Seigneur, ^ I 
have examined your case tut I must think it over, and I should 
like to see you again when I have done so, because he who judges 
in haste i^pents at leisure,’ and in the interval the surgeon should 
haake inquires.” De Mondeville seems to have been equal to the 
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emergency. It was the custom to ‘double the fee on account of 
the horse when the master made his visits on horseback/* 

• Not long since, when automobiles were not so common as they 
are today, tlie writer heard a m;m who was coinplainiiig of the 
charges of his physician say that he could ^i^et an automoiiile doctor 
for no greater fee than had been charged him. Tlie fee influ- 
enced by the manner in which the physician went to his patients 
then as it seems to be now. 

John Arderne, a distinguished snrgeon of England, born ia 1307, 
especially celebrated for bis treatise %n listula in ano, was a Master 
Surgeon, or surgeon of the long robe, so chisse^f to distin^ferti him 
from the Barber Surgeon, or surgeon of the sliort robe. He was of 
good education, wide experience, and sound judgment. According 
to Arderne, the qualities roquii'od in a good surgeon are piety, 
cliarity, modesty, wariness, gravity, careful of the company he kee})S ; 
studious, sober, not gluttonous, nor cynical ; courte(>tJS and not 
jealous of other leeches > con tinoin?, friendly to servants, chaste; easy 
of address, neither too rough nor too familiar, not! too ready to^nder- 
take a case, and always to see it before giving advice ; to liuve a cleai* 
understanding about the fee before operating, Tlio leech shouhV be 
dressed soberly, be clean in his person, should cultivate silence, and 
not be foul mouthed or lyijig. Ho should have a store of comfortable 
sayings. Because of tlie '♦effect of tlie mind on the body, the leech 
should have a good stock of merry tales. He should most strictly 
keep his own counsel about the patient (8). 

This last injunction is contained in all codes of medical ethics and 
is regarded as a most salutary requirement, not to be departed from 
except under exceptional circumstances, and is recognized *in many 
legal enactments. Some have thought that in view of the lex non 
scriptaf which has obtained from time immemorial, a Written code 
was not necessary for the guidance of medical gontlomeii ; but as 
silk purse cannot be made from a sovv*s ear** written code provides 
more certainly for the information and guidance of all the profession. 

“Through centuries,** says Jacobi, “statutes of associations, facul- 
ties— for instance, those of the chirurgeons of Paris, 1370-r-the bar- 
bers of Alsace, the medical faculties of Le»psic (1309), Cologne 
{1^2), Vienna (H04), contain all sorts of rebukes, reprimands, fines, 
and even incarcerations on account of unethical behavior.** 

In 1518 — the tenth year of King Henry VIII — Thomas Linacre 
founded the College of Physicians of London, in order that its mem- 
bers by constant association might be improved in learning, in the 
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practice of medicine, and in the morals of their profession. The 
statutes of the college ordained for tho Government of its members 
are explicit and emphatic. They not only declare what shall be the 
demeanor of its* members, but they prescribe that they shall bo 
clothed with gown and oflier decent apparel ” when in attandance 
upon all great meetings Feasts of the Collegue, Funerals, and 
Anatomical administrations ” under penalty of a fine if delinquent. 

Because by honest meetings Onutual lovf is maintained, and the 
minds of studious men recreated. We \^ill that all who have been 
admitted into the Society of the^Collogo outei tain the President and 
all thf .lEeflows in •Town, at a frugal, honest, aiul siiflloient Fea.st, and 
that at a time first appointed by the President. * 

But if at any time it shall happen, that ho wlmso duty it is to 
provide a Feast, can not eonveniontly perform it, and therefore for 
some just and honest cause to be approved by the President and 
greater part of the Society, he shall desire of the Society to be kindly 
released from this Law, and freed* from thi^t charge ; wo leave the 
whole matter to bocnoderated at the discretion of the President and 
18 ocie^. 

Pet whatever Collogue shixU obtain this favour, that he be released 
from providing a Feast, he shall pa}'' to tlie use of the f Jollego Ten or 
Twenty Pounds, according as it shall seem reasonable to the Presi- 
dent and greater part of the Fellows. • 

Let none reveal or divulge anything of any moment that is said in 
the College, under the penalty of Ten shillings. 

No Collegue shall by name accuse another either of ignorance 
or ill practice, or any villany, or ignotninious crime, or publicly 
reproach' any of the College (under a penalty of four pounds). The 
second the mulct shall be doubled, but if any sliull otlend the third 
time he shall be expelled from the College. 

The Fellows of the College aro enjoined to use the greatest cir- 
cumspection in consultations and under all circ urn. stances jealously to 
guard the reputation of a collegue. 

Historians generally consider the promulgation in 1532 A. P. of 
the Criminal Constitution of Charles V, otherwise termed the Caro- 
line Constitution, as the earliest test of forensic medicine in Europe. 
Article 36 of this Code is ag* follows : • % , 

If a girl is suspected of having been delivereil of a cliild in secret 
and to have killed this child, one should in the first place ascertain if 
she 'bad been seen in a very ap\)areRt condition of pregnancy, and if 
this pregnancy having dim^iishedv whether or not she became pale 
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and weak. If these kinds of signs and indications are met with and 
the woman is such that she may be suspected it is proper to proceed 
still further and have her secretly examined in private by reliable 
and experienced matrons. If this examination cor'drms the suspi- 
cion, and she, nevertheless, will not declare the crime, she may bo 
put to torture. 

If all these ^ conditions, and in addition the body oj a dead ) elm 
were iwesent it would not be proof that the girl had killed the child, 
for it might have been stillborn. 

In 1667 a new fact, a most important medicolegal tinding in cases 
of suspected infanticide, the hydrostatic test of fetal luiigi, wherein 
it was demonstratdd tliat after respiration liad once taken place the 
lungs would lloat in water, was discovered by Swammerdam. Had 
this fact been known at the time of the proclamation of the Caroline 
Constitution, it might have saved some from being “ put to the tor- 
ture.'’ 

The first practical application of this fact, howevei*, <lid m;t occur 
until a century and a half after its disco venv In 1681, in the 
ease of a peasant maid'of about Hften years of age who was <j!v!^use4 
of infanticide, doh. Schroyrr, a physieiaii of Zeitz, demonstrated 
that the child had not breathed because the liings sank, thus acquitt- 
ing the girl of the charge. 

Cangiamila, of Milan, in, 1751 wrote iutere.^iiugly on sacred em- 
bryology, 'fhe Hippocratic oath and all codes of ethics arc pro- 
nounced against criminal abortion and the roligiomedical controversy 
over craniotomy on the living fetus has waxed warm from time 
immemorial ; the accoucheur holding that it were better to sacrifice 

one than lose both. But with the fine julvanc(?.s in the obstetric art 

\ 

today, there can iio longer be any^ doubt as to the coriecb pi<>cedure. 

The physician was and is necessarily relied upon by the govorn- 
iuental authorities in medicolegal cases and the yreat medical men in 
all ages in the nobleness of their characters have appreciated and ' 
respected the responsibility placed u[)on them. Thus Ambroise Pare, 
writing in the sixteenth century, says : “The foremost and principal 
(quality for tlie surgeon is tliat he shall Jiavc^ a pure soul, fearing 
God, and never representing a small wound as a largo one nor vice 
ve^sa, because the jurisconsult will be guided in their decision by the 
report.” ^ 

It is to be regretted that the medical expert of today is not held 
in very high esteem, for it is alleged Jliat his testimony is warped in 
the direction whence comoth the foe. 
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Prom what has preceded it will be observed that medical ethics 
and forensic medicine were still classed together and in the nature 
of things were governed by legal enactment, but after the seven- 
teenth century, as medical organizations i)ccamc more numerous and 
medical periodicals were ii\ore disseminated and the liealing art was 
developing more into a science, the exigencies of the times made 
• differentiation necessary and tliere arose a need for local codes of 
medical ethics. 

« 

There are some interesting old volume^ in the surgeon general’s 
library which deal with the duij^es and didicnlties of the medical 
man. ^l^tubly thcf Medicus-politicus, by R. Castro (166^), ano- 
ther volume with the same title l)y Fiiedricb Hoffmaiin (1738), and 
one entitled Medicus-peccans by Ahasiierus Fritschius (IGSi). 

About the cud of the eighteenth century, according to Jacohi, 
“Johannes Peter Frank was so disgusted with the behavior of doc- 
tors when* they met in consultations as to advise calling iu of 
the police on all sucli occasion.’’ Tw 1700, un cording to Cordell, the 
Medical and Chirurgical Faculty of M.iryliuid authorized its presi- 
dent RHine any member guilty of disorderly conduct at its meetings, 
to the extent of ten dollars,^' and to eject him, if liis conduct was 
offensive enough to warrant such an extremity. 

It is a well settled principle of modem medical ethics that a ])hy- 
sician should hold inviolate the confideuccfj of his j)atienl that wore 
neccessary in order to give a proper understanding of the case, and 
further that he should not, by reason of suptu-ior special knowledge, 
give countenance to suggestions of a scandalous nature, especially 
‘ about women. 

The sad and cruel consequences of a failure to observe this last 
rule are ^enjplified in the celebrated case of T^ady Flora Hastings 
(9) — a lady in waiting at Queen Victoria’s court at the beginning of 
that sovereing’s reign. In 1839 Lady Flora was on duty at court 
* performing tlie functiogs of lady in waiting upon the Sovereign, 
when appearance suggested to some of her associates that she 
might be in “ the family way.” One of them reported her si^pi- 
cions to Sir James Clark, the court physician, who at once fell in 
with the insinuation and immediately catechized her and intimated 
that she “ must be privately married, or at, least ought to be s<^”i 
This Lady Flora indignantly denied, and, to vindicate her character, 
''’demanded a consultation. Lord Melbourne reluctantly permitted a 
medical 6i».imination to be mede, which at once established her 
eh^tity. Sir James Clark ard Sir ^Charles Clarke, the consultant, 
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certified that there are no grounds for believing that pregnancy 
does exist, or ever has existed.*^ She survived this humiliating 
ordeal only a f<»v months. Sir James Clark, the court physician, 
shibuld have been more alert and circumspect ; and by^ the observance 
of that prudence and delicacy which should ever characterize the 
physician in dealing with such conditions, lib could have saved tire 
lady and her friends much anguish and distress. 

The verdict, in the noted case of Kitson versus Playfair and wife 
tried in London in 1893 (10), being a suit for libel and slander 
because the doctor told his wife that Mrs. Kitson had had a recent 
miscarriage though .she had been awify from her Inisband ^consider- 
ably inoref than a y^ai*, strGngthen.s and fortifies the great dootriTie of 
the confidence of patients. 

*Mrs. Kitson was the wife of Airs. Piayfairs’s brother. Mr. 
Kitson was not pro.sporou.s, .so his brother gave him an annual 
allowance of .£500. But upon Dojt*.tor Playfair’s unfortunate and 
damaging statemt-nt to hi.s wife allowance was discontinued. At the 
trial the weight of expert testimoiiy was that a placenta might be 
retained in utero for inore» than a year after a miscarriage. The dg^ge 
was laid at £5,000, but the jury awarded* the unprecedented amount 
of £12,000. Upon application for a new trial, tliis amount wks 
reduced by agreement to £9,200. fn any case, the defendant was 
cast in far heavier damages than tlio phuntitfs had tried to obtain in 
the fii*st instance. The )*eason for this is probably to be sought in 
the strong Anglo-Saxon prejudice against tattling about womankind. 
The Mordaiint case, in 1870, made the Prince of Wales less unpo- 
pular, because it was held th.at the evidence he gave in the witness 
box was the only evidence whicli a man of the world could give 
under the circumstances. The slanders which drove Lady Flora 
Hastings and the wife of Sir Travers Twiss from Queeii Victorias 
cottrt, even the statements made against the actress, Adelaide 
Neilson, which also came to a legal test, were not regarded with 
particular favor by the English people. WoiiiMi may gossip among 
themselves and malign other women, but, outside the continent of 
Furope, a spy or he-gossip is usually regarded as a cad and no gentle- 
man. A physician, at all events, should be neither spy nor he- 
gossip. 

• S€ far as I have been able to disco the American Medical 
Association, organized in 1847, was the first large medical body to 
adopt a formal written code of ethics, traditional usage haying for- 
merly pro vailed . 
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It is true tliat many treatises had been written upon the subject, 
and that of Percival, an English physician, was largely drawn upon 
in formulating that document. Its preamble is herd transcribed. 

Inasmuch as an institution so conducted as to give frequent, 
united, and emphatic ^expression to the views and aims of the 
medical profession in this country, must, at all times, have a benefi- 
cial influence, and supply more efficient means than have hitherto 
been available here for cultivating and advancing medical know- 
ledge ; for elevating the stand^A:d of medical education ; for promot- 
ing the usefulness, honor, and interests of the medical profession j 
for euligbtening.and directing public oi>inion in regard to the duties, 
responsibilities, and requirements of medical nuxi ; for ei* citing and 
encouraging emulation and concert of action in the profession, and 
for facilitating and fostering friendly intercourse between those who 
are engaged in it : therefore, Be it resolved, etc. 

That code is a splendid conftssion of faith, and its lofty tone is 
such ns t(f com 111 and the respect and confidence ^of all, It^inuy bo 
remarked here that the charter of the Medical Society of the Dis- 
^ tri^Wif Columbia, granted in 1817, -prohibited the adoption of any 
code of ethics or tarift' of fees. I^lic reason for this, however, was 
because the society >V^as charged with the duty of licensing practi- 
tioners of medicine. 

The fee-table has always been, and pecessarily so, an important 
consideration among inerlical men ; anil inuclj criticism and vitupera 
tion have been launched against the tariff of fees ado])ted by medical 
organiisations for the guidance of their members, it must not be 
imagined that the office of the pliysiciaii can ever be supported as 
an exclusively beneficent one, yet giatuitious service of an eleemosy- 
nary cJia'i'Jicter may and should be freely extended, nevertheless, 
altruism has its limitations and rejecting all thought of exorbitant 
charges and fee splitting those wlio are able should be required to 
pay according to the responsiV>ility assumed and the service rendered. 
It is the universal judgment of all experience that it is best to collect 
the fee while gratitude is warm and ardent. By so doing one may 
keep his friends as well as get his remuneration. 

I have cited the uttiirances of eminent medical men of the 
diffei’ent countries bf the olden time, and their views on medical 
character harmonize to a ibmarkable degree. Tiiey were not inJifter- 
ent to the emoluments that were justly theirs, but it is a matter 
for congjt*fttu1ation their huipaue and •benevolent dispositions stand 
out in such clear and spiking * fashion. The following incident, 
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though occurring more recently, is illustrative of the generosity that 
I believe is afniost universal in the medical profession. 

‘iMr. *—7- — received, in liis consulting room, a gentleman of 
military and prepossessing exterior, who, after detailhig the history 
of his sufferings, implored the professional rpan he addressed to per- 
form for him a certain difficult and important operation. The sur- 
geon consented, and on being asked what remuneration he would 
require, said that his fee a hundred guineas. ‘ Sir,* replied the 
visitor, with some embarrassment, ‘ I am very soriy to liear you .say 
so. T feel sure iny case witliout yoq^ will terminate fatally ; but I 
am a poor half pay officer, in pecuniary difficulties, and I cfuild^not, 
even if it ^vere to sJve my soul, raise half the sum yon mention,* 

* 3^y dear sir,’ resi>onde(i the surgeon frankly, and with the genero- 
sity whicli is mor(‘ frequently found among medical i)ractitioner.s 
than any otlier class of men, ‘ d()n*t then disturb yourself, f cannot 
take a less fee than I have stated, foi^ my charactoi* demands that I 
should liot have two charge3S, but I am at liberty to remit my fee 
altogetlier. Allow me, then, tbe very great pleasure of attending 
a retired officer of the Prftish Army gratuitously ’ Tire kindl)"" 1 Wrer i 

was accepted. Mr. not only performed the operation, but 

visited his patient daily for more than three* weeks without ever 
accepting a guinea — and three uronihs after he had restored the sick 
man to health, discovered tlyit, instead of being in necessitous cir- 
cumstances, he was a magistrate and deputy lieutenant for his 
county, and owner of a line landed estate. ‘ And, 1* ex- 

claimed tho fine hearted surgeon Avhen Ire narrated this disgraceful 
affair, ‘1*11 act exactly in lire same way to the next poor man who 
gives me his woi'd of hortor that lie* is not rich enough to pay me I’ ** 

With the progress of scientific medicine and its move iijdejffendeiit 
status, many complex questions arose and they have continued to 
agitate the medical world. Not the least of these is the matter 
of consultations. The profession at times Ij^is been almost torn 
asunder by tliis vexed (juestion, and it has been accused of pre- 
judice and intolerance, and ileuounced as a “ vile trades union** 
by the advocates of certain so called “ systems of treatment.** But 
as consultation is supposed to be solely in the interest oj the 'patient^ 
it^is^o intolerance to decline consultation with one who is so narrow 
as to adhere to an exclusive dogma. Medicine in its broadest sense 
includes primarily a knowledge of the structure and functions of the 
body, skill to recognize pathological changes, and an ability ito apply 
such remedial measures for the amelic!|ation of the condition as 
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reasonable theory and ripe experience justify. On such a baris as 
this, consultation should be free and untrammled 

There are numerous questions of an ethical character that Imve 
been more or iess acrimoniously discussed by t!ie profession from 
time to time that might^be of interest to consider, did space permit 
Suffice it to say that the doctor, despite the jibes and satires aimed 
at him and notwithstanding hi$ sometime moral delinquencies and 
many lapses, is an all round good fellow, r benevolent and generous, 
and self sacrificing on occasioAs ; who in time of plague and pesti- 
lence ignores the first Jaw of ^nature, self preservation, and stands 
unflirvchiT^gly with Ins face to the dreaded foe and yields Ins own 
life if need be for suffering luimanity. 

Medical ethics lias always been based on broad and pliilanthropic 
ideals, and many treatises have been written upon the subject, differ- 
ing in form and manner of expiyssion, however, but the essence and 
spirit of t&e whole mattei* is contained in the Hippocratic oath, and 
all others are merely amplifications of tliaC noble document. 

conclusion of the whole matter is, Lhat whatsoever ye would 
that men should do to you, do ye oven so to them. 
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PARALYSIS AGITANS: WITH SPECIAL HEFER- 
ENCE TO THE INCURABILITY, OF THE 
PATIENT AND THE MEANS WHICH • 

MAY BE TAKEN TOR HIS 
AMELIORATION* 

By Giles P.^Goldsbrouoii, M.D», Aberd. 

It will bo within the recollection of the members of the Society 
who were present at the November meeting that a discussion 
took place based upon a paper by Dr. John Weir on Homoeo- 
pathic Philosophy and its Viilue in the Treatment of Chronic 
Diseases/^ The general trend of the discussion issuefd in an 
establishment with a more or less certainty of eoncfusion in the 
minds of the members of the theme, that in so far as the princi- 
ples of the homoeopathic philosophy were applied in practice, ‘ 
with a proviso that the patient was cnraUe, so would a greater 
sticgess attend the efforts of the medical man to cure him. The 
ab|e paper which formed the basis of the discussion consisted of 
ai^ enunciation o{ the conclusions of Hahnemann as to the best 
’nieans of applying the' homoeopathic principle in the treatment 
of this difficult class of case. The paper was especially an exem- 
plification of those conclusions as t]iey have been workgd out by 
a section of the followers of ^Hahi^inann, notably recently by 
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of Chicago, and his pupils, amoiig wlionf on this side 
we Iwve Dr. Weir, Dr. Tyler, and several others. ]ln thf disous- 
■loD a variety of conditions and faotovs eoncemed in worbiiig 
ont of the thebie of the philo^phy were tonohod upon, and the 
most important conclusion arrived at wa^ that a full proof of the 
value of the theme would consist in an aecnmulatcd mass pf evi- 
dence in the nature of cured cases. Every metnlter of the Society 
will agree that a sufficient evidence to frove the cq^ncy and 
value of the argument will of necessity take a great deal of time, 
almost mare than can reasonably be compassed in the professional 
life of anyone of us, and tlierefore the woi'k that has beei\ done so 
far is pioneer work and tentative or preliminary to an accumuKvr 
tion of the evidence which will prove conclusively the value of 
the theme at a later date. In other words for tlie time being the 
bomosopatHc philosophy as set forth by this tdevelopment oi 
Hahnemann’s oripua! method* and efforts becomes a working 
hypothesis, which is offered to any tnedtoal man to take up and 
apply to cases in which he 'desires better results for his treatment 
than have hitherto beih attainable. If this view can be accepted 
of what we may describe as the piesent status of the homoeo. 
pathie philosophy as set forth by Dr. W'air in his paper, and until 
the accumulated mass of evidence has had time to form, it appear^ 
to me such ti view is the only acceptable one, it may be assumed 
that a free discussion of the different bcniings and implioaiions of 
the jud^fments or conclusions contained in the philosophy will be 
advantageous. As during our discussion 1 ventured to remark, 
it may be easy to criticize, but the work of construction an<] 
elaboration and waiting for and collecting evidence is laboriouE 
in the extreme. I ^gree most tliorougbly with Or. Wheelei 
that what is needed is experiment, and experiment which requires 
to be repeated, but what I should like to contend for wou'd be 
not simply experiment merely in accordance* with preconceivec 
theory, ev;sn though that theory has been handed down to us by 
sutdi a genius as Habnendhun, bat controlled experiment. And 
controlled experiment would imply, I want to insist, not merely 
negative>.3ontrol, that is a leaving^ of similar cases without medi 
oine while others were bring tr^ted with it, but a directed con 
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trol governed^ if I may nse aucb a term^ by a thorough and radi- 
cal criticism of the pteyiously formed generalizatious m ehronic 
disease. If I remember rightly, Dr. Weir assumes that some 
chroitio diseases must he regarded as incurable.* Now, no one 
will wish 1:0 take up an eictreme or ultiihate generalization and 
criticize that, because doubtless tXi of us wish the term incurabi- 
lity to possess aS little finality of meaning as possible, but on 
looking over again BTahiieinann's introduction to the Chronic 
Diseases t cttii find no suggestion that any chronic diseases in the 
estimation of that work are incurable. Tin* whole •work of 
Uahnerrfann on that subject appears to be based on the ideal, 
*Uiat, if properly treated homoeopathically the most severe or un- 
likely case^ can recover But then this ideal is based on one very 
large and sweeping generalization as to the cause of ohroiiic 
disease, and tlfat is, that the majority of cases owe their origin 
to some form of infectidn, and assuming this to be true, if a 
remedy can be found* to act deeply and long enough which»also^ 
had produced symptoms similar to tbef earlier and initial majai- 
festations of the disorder, the patieut^s vitarenergy would respond 
to the medicine in the direction of recovery which would he per- 
manent as far 21s that particular malady was concerned. 

Now there appears not a shadow of a doubt that knowledge 
of elnonic disease acquired since Hahnemann's time lends strong 
support to his view that infection has played a most important 
part in its production, especially in the early life, both child life 
and earlier mature life, of the patient. Without doubt also it 
was a magnificent generalization of Hahnemann that substances, 
which we now call constitutional remedies, could and did possess 
such a profound i< hition to the tissues of tl» body, probably we 
may believe now a cliemical relationship, that diseases depending 
on infection could disappear under the influence of infinitesimal 
doses of tliose substances. These two great generalizations we 
have inherited from Hahnemann and the latter we are endeavour- 
ing to pul into practice to the best of our ability. But now this 
is the critiaisra I want to make, not against the generalizations, 
which are of supreme value, ayd universal as far as they are ap- 
plicable, but against the assumption tl^t they do apply univer- 
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sa% without regard to other considerations. And imy purpose 
in obtruding these remarks on the notice of the Society so soon 
after the discussion I have referred to is to endeavour to poii\t 
out, what I believe even the advocates of the philosophy accord- 
ing to Kent will be obKged to admit, that these other considera^ 
tions are important in our conception of the requirements of treat- 
ment. For in their endeavour to explain failures in certain cases 
of chronic disease have not the ac^vocates of this philosophy taken 
refuge in what they call ^^pathological ultimates^^? I 'can find 
no re(ereKce to pathological ultirnates in Hahnemann^^ generali- 
zations on chronic disease. While life continued, I do-not be- 
lieve there were any pathological ultirnates — for him. Both a 
dropsy or paralysis were the result of syphilis, sycosis, or psora in 
his estimation, and therefore, assuming the truth of the principle 
of similarsf diseases brought about by these infections were ijLinen- 
able to anti-syphilitic, anti-sycotic or anti-psoric remedies. 

^Mortrid anatomy was not Hahnemann^s strong point, nor indeed 
is^it ours from the j)oint of view of therapeutics, and from the 
latter standpoint we can usually most usefully ignore it. But it 
cannot be ignored in our diagnosis? of the case, as the prophets of 
hotnceopathic philosophy abundantly testify. It seems to me 
that greater care is needed in distinguishing our therapeutic 
resources, and the knowledge on which they are based, and the 
knowledge we have of the course and nature and issue of chrpnic 
disease^when left to Nature, and frequently even when not left 
to Nature, we can assume that our puny efforts can in any way 
influence or direct the course of Nature. 

But farther I should not have attempted to obtrude these re- 
marks on the notice (if the Society to-night had not some of our 
colleagues gone to France, and our honorary secretary was left 
without a contribution for this evening to the Section of General 
Medicine and Pathology, The great promise of the homoeo- 
pathic philosophy w always referring my own mind to my e^ronio, 
incurable cases of nervous disease, and I never heat of it without 
wondering whether I have failed, and failed egregiousiy to over- 
take the^requireraents of theee cafes from the standpoint of the 
boroceopathic philosophy ^nd ita value in the treatment of chronic 
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disease. The only satisfaction I have in reference to my diffi- 
culties in tJhis direction is that sometimes colleagues who have 
^een to Chicago and learned from Kent ask me to see a chronic 
case of theirs, say of paralysis agitans, to kno\fr if I agree with 
their diagnosis, and if I can do anything lor the patient. Un- 
fortunately, I can usually do nothing to cure, but usually also I 
have some suggestions to offer for the treatment of the case, and 
when our esteemed hotiorarv secretary asked me if. I pould contri- 
bute a paper for to-night, after (hinhing about it for some days 

I decided to venture one on ibo disease J bare just mentioned. 
But wk^ paralysis agitans may be asked ? Well, for the reasons 
..mentioned that so far as knowledge and ability to cure is attained, 
it has been proved incnvable, but the nature of tbo ailment briu^^s 
out into relief tlie considerations requiring attention in the causa- 
tion of chronic disease, lieyond the theory that infection is its 
chief and most potent (fanse, and that certain cases of the malady 
demand for relief alUthe therapeutic effort wfiich can he bseugljJ 
to bear on them notwithstanding tha* cure may from the outset 
be believed to be impossible. * 

I am aware that there are many points still obscure as to the 
nature and pathology ot paralysis agitans, and to subtract from 
the time at my disposal to discuss these would deteat my purpose 
in bringing the subject betoro the Society, but this much I must 
remark, that so far as is at present, known there is no “ patholo- 
gical ultimate ” at the basis of the disorder. I may say here, 
also, that there is no reason to think that infeetion^pbiys an im- 
portant part in its production, alllioiigb some irregnlaritv or defi- 
ciency in internal secretion may have a role in that direction 
Therefore one would think, that if tb» generalizations of the 
homoeopathic philosophy are to extend beyond clironic disease 
owing its origin to infection, in the iibsoiice of a pathological 
ultimate in jiaralysis airitans, patients suffering from that, malady 
would be amenable to recovery by homcpopatliic menns. So far 
however, my own experience leads mt- to a negative conclusion in 
that respect, and iny reason for bringing the subject forward is 
that with the help of the Soijiety «[ may discuss the Clearings of 
our therapeutic methods in yelati<|i to such a disease. Before 
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proceediDg to give the record of my experience^ 1 wish to make a 
short reply to Dr. Wheelet^s remarks on mine at our last meeting 
in this way, that I did not wish hy way of criticism to hiiidei; 
experiments beiilg made along homoeopathic lines in any forms 
of chronic disease, but I ^id want to insist that there were other 
factors at work in the evolution of a case than had been suggested 
hy Dr. Weir, and that these factors should always be taken ac- 
count of in aix estimation of results. Moreover, although I did 
not reach this point, in consideration of there being other factors 
at wovk^tbe necessity for criticism would also point to the range 
over which experiments would re([uire to be eohducted iV they 
were to lead to results from wlilch accurate inferences could sub- 
sequently be drawn. To-night 1 wish to use the disease pa a- 
lysis agitans as an illustration ^ of some of the considerations 
arising in connection with the anticipation of suCh therapeutic 
experiment. ^ 

^In making experiments we shall be obliged to use the forms of 
disease as a guide to the selection of cases in which to give cer- 
tain medicines, which we select not according to the form of the 
disease hut according to the symptoms and generalities of the 
patients. This is an important distinctidh which has not been 
suffioiently dwelt upon, 1 iliiuk. Although we may wish and 
believe that our therapeutic inie applicable to all patients who 
are not displaying pathological' nltimates, in jorder to say that it 
is so, we cannot base our inference on patients singly or indisoii- 
ininately,»bu]; only on a certain class of patients selected accord- 
ing to certain groups of symptoms, whether owing their origin to 
^ known cause or not, and for an accurate result of experiment to 
be lorthconiing all caaes coming under that particular class or 
group of symptoms must be included in the investigation. 

^ Numbers. 

< ' ' I therefore proceed to give my experience with paralysis agi- 
tiins as expressing a -gfi'oup of symptoms from this point of viev^^ 

tliat is fr4m all gases wh^ have presented themselves since the 

* ^ 

department of nervous diseases was commenced in our hospital, 
in oonjuncfCion with my private pr^tice, that is, a period now of 

^seventeen years. 1 have foi|:y-^8ev^n cases to record, of whom 
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thirty-three are hospital patients and fourteen private. It is 
interesting to note that the hospital cases forna just over 1 per 
^ent. of all th'e nervous cases presenting^ themselves for treatment. 

1 have made a rough estimation and find that Ithe thirty-three 
cases ooour in a total of just about 2,9&() cases in ail. 1 am not 
aware that an estimate of the relative occurrence of paralysis agi- 
tans to otlier nervous disorders has been made before. Only 
three of the oases wer2 admitted as in-patients. 

SvMPTOMATOLOev. 

I do not propose to inflict upon you in detail the retoids of all 
these forty-seveit cases. In view of the incurability of the patient 
this would be wearisome in the extreme, but I want to refer to 
the symptomatology in some detail, more especially pointing' to 
its significance as suggesting aspects for treatment other than 
the bomoeopariuc, and as suggestions also of factors^in the pro- 
duction of chronic disease other ^than infection. 

I may summarize t)he symptoms of the malady in the wo^*ds 
Parkinson, who first described paralysis agitans as a clinical 
entity in 1817. shaking of the lim\)S when they are not 
moved by tbe will ; a loss of strength wbich can be exerted by 
the will ; a kind of stiffAess which though not great tends to fix 
the frame in a certain posture which can be changed less speedily 
than in health/^ This description applies witli greater or less 
severity to the whole body, although in by far the majority of 
cases tbe ailment begins with tremor ^n one hand, and og account 
of its more noticeable mobility the rigidity at first ispioi« marked 
in the face. As the tremor increases so the hand assumes a fixed 
position, Habitual slight flexion ensues not merely in the Imnds, 
but the forearms or the arms, and sometimes of the head or the 
neck. The weakness is a felt weakness, out of proportion to ac- 
tuifl loss of power, and there is a slowness of movement induced 
accordingly. The gait assumes a forward- stoop, apd walking is 
accomplished with a shortened step. The rigidity consists of an 
increased topicity of muscles probauly . due to slugg-islmess of 
volitional impulse. Tlie constsmt tremor in tbe waking state is a 
source of fatigue with the sluggish, volitional impulse/ there fol- 
lows a sense of restlessness ffom t^e tremor and rigidity with 
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often consequent insomnia^ and frequently a sense of heat, al- 
though occasionally coldness is felt. There follows usually also 
mental restlessness and disappointment, and mental failure may 
occur. The condition may last from two to twenty yegrs, and it 
is rather astonishing to find that other functions seldom suffer 
until quite near the end. Indeed, as has happened with a patient 
of rny own, the patient may pass through serious illness, such as 
weakness of heart, or thrombosis of the legs, and emerge with his 
chronic nervous ailment in the.same state as before. 

, . Causation. 

Certain features in the causation are important in the'light of 
the exceedingly chronic nature of the malady. Probably the age 
of the patient at which the malady usually begins is most im- 
portant in this conneetion. lUis a disease of the early decline of 
life. Of tfie forty-five cases in which the ag'c is recorded among 
my patients, one^only was in tlie third decade of life when first 
^eeny and had been ill three years; two more in the foiirUi, who 
had been ill for six ^years and nine months respectively. One 
was in the fifth, with the duration not noted ; eighteen were in 
the sixth; nineteen were in the seveuti); and four in the 
eig;}ith — although in tlie latter case a woman of 78 had been ill 
four years, and a man of 72 for eleven years. The duration of 
the ailment in relation to tlie age is important when it can be 
ascertained — although patients^ statements are seldom quite 
reliable*!!! this coiiiie(3tion. Prolonged mental emotion associated 
with feSr usually in intimate relation with the onset of the 
malady, and as such suggests a connection between the occur- 
rence of such emotion and the energy of the cortical motor cen- 
tres. The best jiul^ment which can be formed concerning the 
origin of the disturbance attributes it to disorder at the func- 
tional level of the cortical motor centres. But, as a set off 
against this, and introducing a difficult discussion on localization, 
is the fact that ^Hremor has more than once been known to begin 
in an injured part^^ (Gowers in AllbutPs System As in- 
trodu(|ing an important point in diagnosis, as well as discussion 
on localization, one mav add that* tremor at rest, as distinguished 

* ’ If * . « 

from tremor ou voluntary or other moveihent^ ia characteristio of 
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this disease; although tlie tremor is almost alit^ays exoited by 
emotion^ but it is thus distinguished from disseminated sclerosis 
afid mercurial or alcoholic tremors. As regards sj^eculaiion on a , 
deeper caugation than that of actual disturbance or premature 
senility of the nervous system, I am not aware of any facts lead- 
ing to the opinion that infection plays a part in its production or 
any disorder of internal^ secretion, but, without doubt, I think we 
must believe that heredity does play a part, and that from not 
merely the point of view of an iulw^ritance of a neuropathic dis- 
position, b\it probably from a broader evolutionary standp'oint. 
From this latter standpoint we might find explained why, apart 
from other contributory causes, some persons rather than others 
are more susceptible to pathological change apparently arising 
from emotional disturbance, and r^orne more likely to take ou 
senile'change in* their nervous syst^un sooner than others. 

Treatment tn the Light op Froonosis. 

Why should we attach the terms senile change and incurability 
to cases of disease which may happen in tJje third or fourth 
cades of life, simply because hitherto patients have not recovered 
from the condition, and the early changes are very similar to 
those which appear at the usual senile stage of life ? Clearly for 
the sake of patients who are any ago up to 70 or 75, I think vve 
ought not to attach these terms and I make this statement even 
though out of the fort y-seven cases of paralysis agitans I have 
liacl, there is not one 1 can publish as a cure. On the other •Jiand, 
if asked tlie question as to ciiral>ility we are not entitled t^ promise 
cure, so far even to the younger peisons who may he sufferii^i: 
from this disorder. And here I should like, to state tlie reasons 
why 1 think Hahnemann^s geiuMiilizaiionR on* Chronic Disease do 
not apply, even tliough we may agree that apparently there is n<> 
pathologibal ultimate’^ to bar the possil>ility of recovery. 
These reasons aie as follows ; — 

*(i) disorder is probably not causejJ by infection. 

(2) Extreme emotional susceptibility is probably nn exciting 

cause. * / ^ , 

(3) Heredity in the stricter senseS of the term in whfeh one 
can use it probably applies to paralysis ngitans. 

B 
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(4) The law of tissue habit operates more especially with regard 
to the nervous system, and this in conjunction with heredity and 
emotional susceptibility, also perhaps inherited, may probably hh 
sufficient causes of parajysis agitaiis. 

But now if this is so, what can be done for patients suffering 
from this disease ? Are we simply to accept* their incurability 
ourselves as knowledge and leave them .alone, or are there any 
measures which can give relief Oven if they cannot cure? I pro- 
pose to discuss this subject first from psychical points of view, 
and then from various physical aspects including that of drugs. 
And here I shall have an opportunity of stating the results of my 
experience, and of detailing a few cases which are of somewhat 
exceptional interest. 

Psychical AspBtJTS of Teeatment. 

The majority of both my hospital an^ private patients Phave 
on 1^ seen a very (few times, and a number of the latter have been 
‘"sent by colleagues for an* opinion and advice, so that out of the 
fdfty-seven cases ther« are comparatively few I have been able to 
follow through any great length of period of their malady. This 
state of affairs arises very naturally on account of the incurability 
of the condition, and the very unsatisfactory result of treatment 
by medicines alone. On the other hand, there are many cases 
which can be judged to be amenable to influences other than 
drugs, yet there are a few^ and these are not merely those who 
present themselves in the earlier decades of life. But I believe 
the psychiljal aspect is worthy of consideration for all patients if 
they «re not far beyond 70 years of age when they are seen, and 
are of sufficient intelligence to appreciate what may be said to 
them by way of in'^tructions regarding their feeling and move- 
ment. There are certain features characteristic of the symptoms 
of the cases upon which a psychical treatment is based, and^I am 
of opini(»n that if these are thought of freely in the light of the 
physiology of their functional levels, a better result from psychical 
m^ns may be attainable. There is of course one essential preli- 
minary to any form of tri<atment, and that is that the patient 
should be freed from anxi^y which is likely to be attended with 
fear or apprehension of ^ any sort. Vf iih this proviso, if the 
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strength permits^ it is well that be should follow his usual occu* 
pation as long as it is possible to do so. But if strength does not 
periiiit; or the patient has no occupation to follow, then a social 
environment of mental tranquillity, coupled with engagement in- 
light intellectual pursuits and physical exercises, is essential. 
The mental exercises we wish the patient to appreciate and to 
follow are both general and special. If we are persuaded he may 
improve, then the very slightest suggestion of incurability must 
be avoided, and we must insist on an opinion that improvement is 
possible, and must acquire the confidence of the patient suffi- 
ciently to lead him to follow implicitly what is said to Jiira and 
to put it into pfactice day by day and every day at stated inter- 
. vals as regards special exercises. But the psychical detail we 
have to give attention to is not merely of this vague character. 

The exercises which are called for are based on the intimate con- 

• 

nection between the patient^s will as a determining process of bi& 
actions, bis emotions ort the conscious side of his will, and a gra* 
dation of functional level of motor effect on the other or^ physical^ 
side. A connection of this kind between the mental and physical 
cannot be wholly imagined through the fiody subjectively, but 
our directions to the patient cannot be given without assuming 
the connection and his •conduct proceeding through it. With 
regard to the will, the weakness of resolution which is manifest 
as a symptom consists more in tardiness than actual weaknessj,. 
because when once the patient has appreciated the kind of move- 
ment required and resolved on it, he does not show weakness ex- 
cept in the nature of fatigue in overcoming the rigidity oriremor. 
But when he finds himself slow in resolving that he will perform 
a certain movement, the apprehension and timid side of his feel- 
ing is increased, which, unless it has been previously successfully 
combated by the medical attendant or gymnast who may be- 
eng()ged^ adds to the tardiness in coming to a decision. Having 
acquired the confidence of the patient, a repeated general re- 
minder of his total physical self-respect is needed here on the part 
bfibhe medical attendant. Nearly all jf^tients can be induced to 
stand erect^and walk normally for ^ time, and in each case ac- 
cording to the severity of the disord^*|the question arises Jiow far 
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this kind of encouragement can be enforced without risk of undue 
fatigue. 

Now, as regards rest and individual exercises, tjie prescription . 
of these will depend on the predominance of tremor or rigidity, 
or weakness, on the one hand, and the parts of the body most 
affected on the other. Attention will be needed to the tremor, to 
the use of the limbs individually, as more or less rigid and weak, 
the speech and locomotion generally. The tremor is decidedly a 
peculiar symptom, and we mpst conclude it to be of cortical ori- 
gin. It is certainly not fibriljary tremor, nor tremor of indivi- 
dual mdseles, but of fuiujtional groups of muscle, tbe linger and 

p 

thumb being the most couiniou group aifectcd. It may, liowever, 
affect the whole body, or the head and neck only when in the sit- 


ting position. The nature of the tremor we can thuik of as a 
more or less rapid oscillation ot, the balance between the synergic 
and antcr^ic group force of tlie innsoles, and it is quite probable 
the rigidity conipl|iincd of in diUereut parts is of a similar nature, 

, except that the overbalance of flexion is \isually a touici and sta- 
bly overbalance, rathe^i; than a clonic vibratory oscillation. The 
natural pose of the b -dy uninfluenced by the will is slight flexure 
of all groups of muscles except the face, and we can believe that 
this function is subserved by the cortical motor areas, and by a 
subordinate grouping of the cells and fibres of those areas to those 
which subserve finely adjusted voluntary movements. The nor- 
mal balance of synergic and antergic mijscle force is to be re- 
garded as relatively automatic compared with finely adjusted 
movement^ but in reference to the resolution to perform certain 
movements the former is usually under the control of volition, 
and it is so more or less and for a greater or less period of time 
with regard to tlie* tremor and rigidity of paralysis agitans. 
Now, I have, perhaps, dwelt a long time on this detail, but I 
wish to urge that the tremor and rigidity should be treated in 
opposite ways from the point of view of the patient's volition and 
any exercises which may be prescribed. It is of little use urgi/jg 
the patient by repeated trials to control the tremor. Such effort 


on his part can but issue ii^^ fatigue and disappointment. When 
we remiiinber that the caii&c of ihe malady consists in disturbed 
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emotion which has weakened resolution, if the view I have given 
of the tremor is a correct one, what is needed to control it is 
detachment ofihe mind from it, and yet to avoid identification of 
attention to anything else that is interesting except^nterest which 
may be a pure aesthetic pleasure not demanding any effort of voli- 
tion. If this detachment can be secured, then the patient will liave 
rest from the tremor, and he should practise this for regular periods 
every day. If, However,, the head and neck and trunk are affected 
by tremor he will have to lie down to secure his detachment. But 
it is the opposite case with rigidity; In order to overcame the 
latter, its nature^ must be explained to the patient, and he must 
be told that by the requisite exercise of the non-rigid muscles it 
'will be overcome, and those exorcises should be practised regularly 
every clay. Bub if the ease is far advanced, the patient will not 
be able to do this for himself or herself. His will being weakened 
through sudden or contmuous e»>iotional anxiety, and his mental 
resolution slow, these must bo substituted by atiurse, or a skilled 
masseur or gymnast. I have a la(l>" patient, aged 78, who sits all 
day in her armchair with her forearms fttixed on the arms, airi 
the fingers flexed on the hands just as if she might be going to 
take something to the mouth with both hands. Occasionally she 
will put the limbs on her lap, but only for a few seconds, and 
occasionally also she will get up out of the chair and walk with 
firm and normal steps across the room. Nothing, however, giv^es 
her greater ease than for the nurse or myself to forcibly overcome 
the abnormal flexion. She is habitually extremely irritable and 
cantankerous, and she is guilty of the grossest exaggeirations in 
regard to her surroundings and the treatment she receives, but 
an invitation to do these extension movements for her puts her 
in a good temper immediately. 

The foregoing is an advanced case grossly and imperfectly 
illustrating the psychical aspects I am detailing, but, besides this 
patient, I have three others u^ lor treatment at the present time 
in ^hom the psychical treatment 1 have been endeavouring to 
outline has been productive of good results. 

Case 1. — Mr. W. T. H,, a civil enguleev, was §1 years of age 
vrhen he came to me in June, 1913. had been ailing sfightly 
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for five or six years. He had to discontinue singing owing to 
failure of his voice, and he complains of not being able to write 
with any ease, and walking tired him very tnueh^ He had been 
able to contin^ie his business, however, but had had much wony 
in connection with it. He has played tennis occasionally. He 
exhibited all the classical signs of paralysis agitans, but none of 
the symptoms were in a very pronounced form. He hesitated 
and stammered in his speech. Facial rigidity was noticeable the 
moment he came into the room, as also was the flexured pose 
of the hands and the slow and measured gait. He walks about a 
mile from his house to the station in the country every day. I 
gave him picric acid 30, a dose every three days, but did not then 
enter upon the psychical aspects of the case. A holiday rest in 
Cornwall, in August, did him much good, except there was a 
good deal of muscular pain wlien walking, for winch he received 
arnica, 'in September I entered more fully uMlh him into the 
nature of his malady, and explained that it would be well for him 
to avoid fatigue always, but otherwise 'he should recognize his 
ability to perform all, his bodily movements normally, and he was 
to have some dumb-bell exercise daily to work against the rigidity 
of his limbs of which he complained, and I encouraged him ta 
walk regularly for the same piirposel The tremor was a negli- 
gible quantity. He was very responsive and gave me his coin- 
l^te confidence, and I found him improve markedly through the 
rest of the year. He sometimes had picyic acid as a medicine, 
and sometimes phosphoric acid. In January of this year he had 
rathef a severe attack of influenza, which reduced bis strength 
somewhat, but he soon recovered. 1 have seen him about once a 
month since, the last time on November 30. His report was 
that he bad improvsd in every way, had been regular in his busi- 
ness and been doing more work than ever he bad done. He 
complains somewhat of bis bands and arms feeling so slow in ac* 
oomplisbing bis movements. His speech also is not good, there 
is a good deal of stammering. He is also rather nervous and 
apprehensive. , For this man^s continued progress he will require 
tegular and sysjtematio at!|entioa to his varying symptoms from 
^me ^ time. 



« Paralysis Agitans. 


147 


Apnl 1915.} 


Case 2,— JArs. A, was aged 55 when she called dn me in April 
of this year^ stating that she was experiencing some difficulty in 
walking, was unable to use her hands freely and that they trem- 
bled a good deal. She also felt an internal tremor all through 
lier. The condition had been coining on Ibr about three months* 

I had known this lady since she was a girl ; she comes from a 
neurotic family: A sister had been neurasthenic for about twenty 
years, but had now recovered under Christian Science. Another 
sister was rather hysterical as a girl, but is now healthy, aged 
about 50 \ another has spinal deformity ; another, a Quarried 
woman, about 60, has had two attacks of retinal haemorrhage 
‘with optic atrophy following, and has recently partially recovered 
from the effects of cerebunl haemorrhage. There was only one son 
in the family, who died some yearf^ago, I do not remember from 
what, hut I di3 not attend him. The father of them fll suffered 
from diabetes with albuminuria and died suddenly from heart 
failure, but the mother *is still living, aged 88, and healthy. My , 
present patient was not married until hfte in the thirties; she hij^s 
two children, the elder 16 the younger 10. She has always been 
of an anxious temperament, easily given to tears, but usually 
buoyant and bright. She is nerveus now and apprehensive about 
her state. She has slight facial rigidity, is slow in beginning a 
movement, but when once walking very little alteration in gait is 
noticeable. Complains of being easily fatigued and has some 
pain across the lumbar region. The tremor is exceedingly fine 
and scarcely noticeable to an observer. I could r\pt t€il this 
patient she was suffering from an incurable disease, but went so 
far as to say there was no reason she should get any worse, and 
that regular medical attention was neceaiary. I have found 
ignatia help her more than anything else, and explanations as to 
the 'attitude she should bear towards her symptoms individually 
enable her to forget that she has them very often, and to pursue 
hey household duties always. I saw her on November 24 and 
again yesterday. She complained of more tremor on the former 
day in the .right hand, with the innej^i feeling all over her. Her 
people also notice her hand trep)bli»g$ when she is sitting. It 
is Con the slightest interest, bat if Bhe relaxes interest it sub- 
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sided. I gave 4ier instruction in exercises and the management 
of the and I find that she can distinctly detach her men** 

tal experience from it, • 

Case 8. — Mr. H. E., retired from business, is 72 years of age 
at the time of writing, and has been ill nearly eleven years. 
He has not been able to do any business for more than seven 
years. His failure began with slowness and extreme deliberation 
in his mental operations. This was accompanied with slowness 
of pulse and feebleness of the^heart^s action, so that the attention 
of his medical advisers at first was directed to a probable arterio- 
sclerosis as the cause of this mental state, and he was encouraged 
to /take less responsibility in business, and more outdoor exercise 
than had, been his wont. The heart agd circulation improved 
under this regimen, also wltl^ the help of aurum as a medicine ; 
but not soothe mental aspect of the ease, and he Began to think 
be could not get out of a seat, or start walking when once in 
the erect posture. A tremor also develo’^ed in the left hand. 
Anxiety in business was rather serious at the same time, and the 
mental hesitation in coming to decisions was very marked, but 
when once the decisions were arrived at they were in perfect order 
and form, and the man^s appreciation of the positioji of the busi- 
ness in detail left nothing to be desired. He continued his golf 
and other outdoor exercise for a time, and was quite keen in his 
intellectual pursuits, such as his religious cpnncction and politics^ 
but his gait gradually became stooping, g^nd shuffling, and the 
slownecs of his volitional action was remarkable. The hearths 
action continued fairly good, although the pulse was never more 
than 70, and was inclined to slow down and intermit occasionally. 
The other functions \^re normal. There was never any albumin 
or sugar in the urine. The amount of exercise taken gradually 
diminished, but the appetite did not, so that the patient beCiime 
stouter, and we had to contend with certain, disorders resulting 
frofla overfeeding, such as constipation. On three separate occa- 
sions accompanied by slight fever and general systemic disturb- 
ance he developed thrombosis in the legs, twice in the right and 
onceincihe left.* Portuna e^y for his nervous system, I think 
kind offices ci Dr. jiloir, before 1 had taken charge 



Afril 1916.] 


Paralj/sk Agiiam* 


149 


of the regular treatmeut of the case, a skilled masseur was intro- 
duced, who was the greatest help in teaching the patient that he 
could move if he only made up his mind to and in giving him 
regular exercises to perform for himself. These ajfp?|rently stayed 
the progress of the weakness in the liinh^, hut when thrombosis 
ensued, and this was the time I took regular charge of the case, 
the voluntary exercises had to be discontinued, and unfortunately 
meanwhile the mental^tate was not improving. Still tliere were 
the same characteristics, and are now, tardiness and hesitation ia 
speech and thought, bat corie<‘tness when the thought was once 
uttered. Latterly the orderliness of thought has given way 
somewhat, but my reason for giving the details of the dase is that 
the characteristics of paralysis agitana are so very marked from 
the mental side, and the improvement from time to time by the 
psychical and voluntary exercise t]*eatment has been very notice- 
able. Just to give one simple illustration which haf^happened 
lately. This man has afways been very anxious to do everything 
correctly, and his disability has been a source of much trouble^ 
to him at times, and he becomes very depressed and nervous 
about himself, 1 was asked a few weelAr ago if there was not 
something else to be done to relieve this as it was disturbing his 
rest. I suggested that ]jyhile he was feeling the hesitation and 
slowness in deciding what he could say, he sliould allow the first 
words to be uttered whieli arose in his mind, and this would 
liberate the emotional stress. lie did so with manifest relief, but 
J was informed that the words were hot such as the patient would 
wish to utter always tu polite society. As, however, theii; actual 
utleraiiee only -caused laughter, no harm was done^eveft then. 
Well, the conclusion so far ot tins case is that the man is living a 
tranquil vegetaiixi^ iife among his friends and suffers very little 
ill coiisequeuce of his ailment. As regards medicines, I have 
found picric acid, auruip, and digitalis of most service in the Ciise. 
For the thrombosis, the swelling from which on both sides has 
entirely disappeared, he was put on a careful diet freed from all 
stimulating animal food, and moderate in quantity, which has 
sirrae been maintained, and ^merc. sol.%and heper sulphur were 
given as medicines. ^ 

Medicines L 

Now, as to medicines generally in^^iVrnlysis agitans. ^he one 
1 have used most oft^ is picric acid. This has been given in 

i 

c 
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twenty-one out of Hie forty-seven case« 1 Jhave mentioned. But 
I cannot say that this or any oilier medicine has had any marked 
effect in staying the progress of the disease. Most of the patients 
who have r4ceWed it say that they feel better when they are 
taking it^ which has noib been the case with some others that are 
indicated fi'cm the symptomatology, such as tarantula, cuprum, 
or opium, Pliosphoric acid, ignatia, and aurum have also been 
of service in a similar way to picric acid. * On an examination of 
the provings of picric acid we^are bound to come to the conclu- 
sion' thiot it is capable of producing a profound weakness of the 
nervous system, the manifestations of which resemble in import- 
ant^ partiouliife the symptoms of paralysis agitans. The weak- 
ness produced is systemic and general and accompanied by pain, 
certainly often pf a neuralgic character, but also aching in the 
muscles. ^On the other hand, we have none cf the irritative 
symptoms, for example, of the kidney's, and the phenomena of 
^ picritisation produced by picric aoid in paralysis agitans. This 
rnay recount for the use of it being only of partial or temporary 
value. I have not used the organic extracts in any of my oases, 
I can scarcely see the relationship of parathyroid, or even pitui- 
^tary extracts to these cases. If we were fully aw|ire of the func- 
tion of the pineal gland, I should think an extract from that 
would more likely be of service. The use of hypnotics and seda- 
tives should be deferred as long as possihje, sleep will be better 
procured by careful attention to exercises and soothing massage 
before*^oi^g to bed. In the last case 1 have, detailed we have 
found insomnia troublesome at tirnei^ but it has been overcome 
by belladonna, hyoscyamus, andi on pne or two,^,)«pcieasions in other 
cases I have used hyoscyamine 8x with benefit, but all these 
measures and others for induotng sleep are of course at the discre- 
,^ion of the physician. 

In conclusion, I hope I may be forgivpu' for bringing forward 
this subject in the manner I have done.v there not been a 
vacancy for a paper this "Evening I fljmuld never have thought of 
it. But the discussion of^ur last meeting me to think 

of all the things which mijeitAted^againsti ou^ success in chronic 
dii^^e with homoeopathic remedies, aud^it appeared tp my mind 
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that the^ should be clearly stated aud recog^uized^ as preliminary 
to extended experiments being: made. 
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Drsciis^TON. 

Dr. Robertson Day referred to the treatment of paralysis 
a&:itan3 at the Qdinton Polyclinic and cited the following case as 
, an instance of benefit received from the isotonic sea^watirs :~ 

Mrs. R., a^ed 71, suffered from paralysis agfitans of head 
chiefly, also of the hands, and especially when she uses them, as 
in holding a cup of tea. She had suffered from fiatPiilent dys- 
pepsia for forty years.* She came first on April 27, 1914. On 
July 13, all her friends remarked that her haucf did not shake so 
much. On September 14 the note w^s, shaking much less* On 
October 5, sleeping better, unsteadiness oPhand much less; lAd 
on Noveinber 23, generally better. 

Dr. Vincent Green saij he had recently lost a patient, who fc^r 
many years had been afflicted with paralysis agitans, and for 
whom the only remedy that gave relief was mei’cnrius viviis (iu 
6th dil ). Dr. preen narrated a case of tremor of the paralysis 
agitans type caused by the exhibition of hydrobromic acid in 
large doses for violent heart's action. The cardiac symptoms 
were relieved the drug, but a marked tremor ensued* which 
persisted for a mdhth after the drug was stopped. 

Dr. A. G. Sahdberg regretted he could not corroborate Dr. 
Roberson Day's remairks as to the value of iiea-water in paralysis 
agitans. He hstd had ^ c^se, a man, aged 70, who had received 
no benefit front it as regards the tremor, although his irenenil 
health greatly improved/ Another case was much benefited by 
hydrobromio acid. 6 in single doses, administered about once in 
ten or fourteen days. ^ « 

Dr. GoldsHtfou^ ,'4n reply, thanket^ tlie society for the recep- 
*tion of his paper, al$4<sfor the hirft a« |o hydrobromic acid . — The 
•£riti«h >iipm«opai^ Journal, February, 1915. 
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EDITOR'S NOTES. 
Illegible Prescriptions. 


We learn from the Chemist and Druggist that at a recen^ 
meeting of theMTesteni Pharmaeists^ Association some difference 
of opinion was expresseii as to a statement made by Mr. P. W, 
Gamble that no prescription should be really illegible to a 
trained pharmacist. Peiliaps not; but Mr. Gamble will surely 
not deny that. some prescriptior^ are illegible to pharmacists, just 
as some addresses are illegible to the trained officials at the post 
office/' a«d as many signatures baffle all endeavours to decipher 
them. This Would seem to be especially the ^'case in France, 
where signaiw^ ilUslhle is a familiar appendix to copies of 
official documents reproduced in the papers, A trained phar- 
macist has this advantage over ordinary people, that his 
professionid knowledge will often enable him to# guess at the 
meaning of hieroglyphs which* convey ‘nothing to other people. 
Moreover, he is often familiar with the sorawls in which doctors 
whose prescriptions lie is^iii the habit of dispensing indicate 
the remedies they Wish to administer. In other cases the 
scientific use of the imagination df the pharmacist may perhaps 
lead to a correct solution of a problem-which at ftrst sight looks 
hopeless ; and it is at any rate conceivable that sometimes he 
may be driven to interpret the mysterious script in the light of 
what he thinks the doctor ought to rneaYi. Otir contemporary 
gives an example of a prescription by a pan%l floctor which 
mighty pass for an order of the great Napoleon written on the 
battlefield in his later days. It is described as a futurist 
prescription to us it looks like a magic formula in a strange 
Oriental tongue, ^he pharmacist — perhaps correctly, at any 
rate prudently — dispensed a mixture containing a moderate dose 
of magnesium sulphate. The Interpretation was at an](,rate 
appropriate to season. But we would respectfully suggest to 
doctors, wliether on the panel or not, that they should take the 


trouble to write, if not beautifully, at least legibly enough bot 
to pot too great a tax on ^tbe ingenuity of 4hdse fWbO have to 


give, i^terial form to 


I Mlie 
tjjiejir th( 


therapeutic devices. popular"*^ 


that illegible hindwrifang is of ia 
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daiigerou9 if applied in medical practice^ and it is a fact that 
serious and*even fatal accidents have been caused by the careless 
writing of symijole or the misreading of the preparation of au 
active drug.-— The British Medical Journal, Januaf^ 9, 1916. 

Floods and Pollution. 

The remarkable figures given by Lord Desborough at a 
meeting of the Thames Conservancy Board in regard to the 
extent of rainfall over the Thames basin for nine weel^ ended 
on January 5th ^ last must moan an increased strain on the 
purifying machinery of the Metropolitan Water Board. la 
^another column we publish a communication dealing generally 
with the increased demand upon the capacity of pur sewerage 
system and its relation to public Ifealth. In the Thapies basin 
the fall of rain was equal, we are told, to 8015 million tons, or 
682,507 million gallon^ of water over the 8,812 square miles of 
the area. It may be presumed that^ part, at any rate, qf this 
flood water would be impounded in tht**f;torage reservoirs la 
order to keep up the domestic supply, and that in spite of the 
mass of impurities which jt must sweep from agricultural land a 
good amount of this water must reach the reservoirs. The well- 
known purifying process of sedimentation by storage would obvi- 
ously occupy a much longer time for completion ija order to bring 
the water to a sufficiently pure state for drinking purposes. It 
is to be hoped, however, that the increased vigilance whicH*;would 
seem imperative at a time wlicn a great flow of slorm water 
occurs, with its heavy charge of impurities drawn from the land, 
will be exercised by our authorities. It will be interesting in 
any case to watch the future official reports upon the purity 
of the supply based upon the examination of samples synchro^ 
nising with the flooding periods The precautions, alluded to, 
apply equally, of coprs^ ip other parts cf the country which 
defive their water-sf^pplies frpm rivers, Jbr the excessive rainfall 
was generalr-The Lancet ^ January 1& 1915. 
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Poisoning by Tetrachloride of Ethane. ' 

In our issue of December 26th 191+, we ported at some 
length the proceedings at an inquest upon "^i^^inan who died at 
Hedon from the poisonous effects of the vapour of tetraehlor- 
ethane contained in a "dope" for varnishing aeroplanes. Since 
then two further deaths from the same cause have formed the 
subjects of coroners^ inquiries. The first case was that of a 
young woman employed at an aeroplane factory at Rochester^ 
who died from toxic jaundice with ursemic symptoms ; the 
inquest*^ was held on Jan. 5th. The second case was that pf a 
girl, aged 19, an employee at Vicker^s works at Crayford, and 
at the inquest on Jan. 8th the medical evidence showed that 
death occurred with symptoms of intense jaundice, the result 
of toxic degeneration of tl^p liver. In each case the jury 
brought ih a verdict of death from poisoning by 'cctrachlorethane 
vapour used in the aeroplane " dope." "We understand that the 
Home OfiSce are taking energetic measures to prevent the occur- 
Ijence^^pf any further accidents from this cause; but in view of 
thp fact that tetrachlorethane and similar eubstauces are being 
used ill various parts of the country, not only at aircraft works* 
but in other industries — such as thfe manufacture of various 
preparations of cellulose — we think it advisable to draw . public 
attention to the dangers involved in the employment of this 
very toxic cheubtical. — The Lancet^ January 16, 1915. 

Biology and Culture. 

Bismarck probably troubled himself little with biological or 
any other kind of theory ; he had the contempt of the man of 
action for " professors.^^ But he acted on the principle that 
might makes right abd that whatever stood iti the way pf the 
realization of his plans could justly be " hacked through " with 
the sword or turned aside by gafUing of documei^ or any other 
omieropuloas device of n" diplomacy." Bm practice bae hmx 
justified by Treitsohke, fBernhardi, and others on a professedly 
biolog;^al theory that snfall nations havei^no rights. Professor 
Orasset of Montpellier, »tas lately shown the unsoundness of the 
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doctrine that might maltes rigid. If we, he argues, were to give 
ill human biology to the word “force'' the sense which is given 
to it for othef living beings and for the whple universe, man 
would be the weakest of all, and as in the unfvefse taken as a 
whole it is the strongest who rules and^domiuntes, the mastery 
which man has establislied. scientifically over the whole world 
could not he understood. But this very mastery proves that the 
strength of man is made of something else than the brutal and 
unintelligent violence of the cyclone or the earthquake. '‘ The 
hull, the elephant, or the lion, just as the microbe, can ii^^Rict on 
mail passing and^ndividual defeats, but man has always in rela. 
tiou to them the strength which masters them, and in the end 
directs them for the progress of Immanit}. The strength of man 
lies wholly in his intelligence, and this intellectual superiority is 
made up of al] that is in human nature, notably tli^p power of 
progress and the law of morality and right. It may be said that, 
if in general biology m^bt makes right, in human biology, on 
the contrary, it is right that makes might/' Professor Grasset s 
conclusion is that, without going beyond hflftfian biology, it may 
be said that in the history of man final and definite success will 
always be with him whg has true might, that is to say, moral 
right— that which puts science to the service of right/' Dr. 
Fridtjof Nansen, the well-known explorer, recently delivered at 
the University of Christiania, in the presence of King Haakon 
and the Queen of Norway, an address on the rights of small 
nations. It had often, he said, been contended that on th§ basis 
of biology only the strong have rights. This he emphatically 
denies^ for it is quality only, not quantity, that matters. The 
great facility of communications in modern times, of courjse, tends 
to form larger and larger aggregations. This may have advan- 
tages, but it is accompanied by the danger that it may cause a 
tendency for the special qualities of different races to disappear. 
What certain^ of truth, he asks, will the citizen of the world 
wifih one only culture, one only kind of sdevelopmeut, have when 
there will be no exchange of different ideas? Autofecund^itioa 
is contrary to Nature, and leads to jBlisfility. Where w^uld be 
the admirable German work in* zoology an4 biology without the 
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fecundation of Darwin, Spencer, Wallace? What would German 
hacfceriolofry be without Pasteur? Or chemistry without Lavoi- 
sier? Or physios , without Newton? Where, tfre weight add, 
would medicine be without Jenner, or surgery without Lister? 
Had not, Nansen went on, Kant built on English thought ? 
What do not Goethe and Schiller owe to Shakespeare ? In small 
countries, more than in great, it is easier to make ideas pass into 
the domain of practice. The ^multiplicity of small States allows 
of the multiplication of end,eavoars to arrive at useful results. 
Using the Italian Republics of the Middle Ages, the free towns 
of Germany, the Swiss Cantons, and the Holland in our own 
day, as examples, he says, that small States are a kind of political 
laboratory in which such schemes as, for instance, the referen- 
dum, universal suffrage, and so forth, can he tested. The Eng- 
land of Shakespeare ritas no bigger than Sweden of to*day ; 
London was about as large as £lie Cliribtiania of Ibsen. Ger- 
many was not the great Germany wlien it produced Bach, 
(|oethe, Schiller, Kant. Prom all this Nansen drew the conclu- 
sion that small nations have the right to exist by the side of 
large ones. It is not only a right hut a duty. A.uy reasoning 
which tends to the conclusion that one should not defend oneself 
is bad, not only because it is the reasoning of the slave, but 
because it leads aien to renounce their most sacred right . — TAe 
Mritisk Medical Journal, January 16, 19.15. 
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Direct Agtion of Nicotine and Tobacco on the Motility and 
Tone of the Intestine, by E. Tedeschi. 

• The (}ivect^ actton is in proportion to the ,(iose. Spasm is 
marked and prolong'ed when lar^e doses f*re given. The ampli- 
tude of the excursion of the intestinal movement is diminished, 
rhytlim and uniformity of movement are disturbed. The action 
of infusions of tobacco differs from that of the alkaloid nicotine; 
in effect the intestinal spasm is more intense and more prolonged 
by large doses ; wliile witli smAll doses there is stimulation to 
uniform, freqneijt rhythmic contraction. This leads to the 
^5n])position that other components of tobacco beside nicotine 
Iiave an influence on tlie intestine . — Neir York 'Medical Journal^ 
January 9, 1915. 

I 

Hysteria, by A. Salmon. 

The connection of hysteria with organic disease is noted. For 
instance, bypersensibility of tlio nei^vons system may change 
a mild laryngitis into a stubborn liystericaf aphonia. The autfior 
describes a new phenomenon first brought out by him at the 
neurological congress ini Florence during the present year. 
After a prolonged voluntary muscular contraction, the same 
inoveraent is, on slight suggestion, repeated several times auto- 
matically and involuntarily. This occurs, even in perfectly 
normal subje(d.s, and shows the importance of kinesthetic images 
on the mechanism of automatic acts. Many hysterical •pheno- 
mena are to be laid to the vasomotor mechanism, as hemiplegic 
contractions, which are often relieved by the inhalation of amyl 
nitrite, after re-isting all treatment, ps^ichic or otherwise.— 
New York Medical Journal^ January 9, 1915. 


Delayed Chloroform Poisoning, by H. P. Pairlie. 

• ^ yonng woman aged twenty-fbur years underwent a 
laparotomy, for which she was aiii^thetized with chloroform. 
Primary anesthesia was induced witli three dntTus of chjoroform 
on a Schirnraelbnsch inhaler,* the \We oonsumed being nine 
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tninutes. Thereafter anesthesia was maintained with a .two per 
cent, vapor of chloroform, the total period of anesthesia lasting 
only thirty-eight miimtes. Sixty-five hours after the operation 
symptoms began with vomiting of coffee ground matter. This- 
continued at frequent intervals, and hud been preceded by 
restlessness and the vomiting of watery gastric contents. 
Acidosis and coma soon developed, and death ensued sixteen 
hours after the first vomitings of coffee ground matter. It is 
usually stated that the symptoms of delayed chloroform poison- 
ing begisi in from ten to forty-eight hours after anesthesia, and 
it is rare for death to ensue in so short a period Sis sixteen hours 
after their onset . — New York Medical Journal, January 9, 1915. 


Perforation of the Gallbladder Simulating Duodenal 
* Ulcer. By.O. Perrier. 

Report is made of the case of a woman aged thirty-three 
years who had been suffering for live months from attacks 
of*gastric pain begiu-ning regularly three hours after meals, 
unaccompanied by vomiting, and relieved by ingestion of 
food— suggesting duodenal ulcer. There was pronounced loss 
of weight, with anorexia and constipation. Tlie condition grew 
slightly better under treatment, but one evening symptoms of 
perforation suddenly appeared. Celiotomy revealed bile free in 
the peritoneal cavity, and the gallbladder thickened, red, and 
slightly adherent to the pylorus and duodenum, which, though 
thickened find harder than normal, showed no perforation. On 
the surface of the gallbladder facing the duodenum was found 
an opening three to four mm. in diameter. The gallbladder was 
incised and emptied of calculi, surrounded with gauze packing, 
and drained. Gradual recovery followed. The New York Medi- 
cal Journal, January 16, 1915. 
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The abuse of Tea. 

Dr. A. E. Carver, m.d., writes the following to the Editor 
^^the Laneet^' January 9, 1915. 

While conducting investigations into tlie dietary of the 
labouring classes I have been most forcibly impressed by the 
injurious efFects of excessive tea-drinking amongst them. Tea 
is the invariable accoirkpaniment of every meal, and as 'though 
this were not sufficient it is frequently drunk between meals. 
The effects of this ov(?r indulgence, though noticeable on all 
sides, are particularly pronounced in the case of nursing and 
expectant mothers, the general disturbance of nutrition, in addi- 
tion to local digestive troubles, being accentuated in them. I 
feel sure that the abiuse of tea is one of the most potent causes 
of the ability of the women Ifo buckle their babies, is thus 
an indirect cause of a high infantile mortality. In Birmingham 
during the hot weather 30 times more bottle-fed babies die than 
those breast-fed, and among the survivprs the bottle-fed arc at* 
A great disadvantage as compared with fhe naturlly fed babi(?!?. 
In my work at Birmingham 1 have therefore sought to find a 
substitute for tea. It of no use to counsel moderation and 
advance the virtue of plain water ; the poor refuse to consider 
such a change. Cocoa, however, has proved in practice an accept- 
able alternative to them, and J am satisfied as to the good 
results which accrue to the mother and the children when cocoa 
is substituted for tea as the fannly beverage. It seems *i>o me 
that the present is a favourable time for urging a general reform 
in this direction — first, because the price of tea has increased 
beyond that of cocoa; and secondly, becaus^* the people are now 
more open to receive and follow advice with regard to their food. 
I should be much obliged if you could give publicity to this 
matter, which, tliough it may appear* trivial, is, I am convinced, 
of national importance. 
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LEPER HOUSES AND MEDIAEVAL HOSPITALS. ^ 

By Charles A. M'ercibr, M.D. Lonh., P.R.O.P. Lond., 
F.R.C.S. Eng., 

A HOSPITAL is uot uccessaril}*^ for the reception of the sick. Even 
now we have the examples of Clpist’s HusihtUl, Greenwich Hospital, 
Chelsea Hospital, the Foundling Hospital, and others to remind us 
that a l^ospitaJ, or as our ancestors called it, an hospital, is a place 
of entertainment, a place where hospitality is dispensetl. The word 
is sometimes used in old documents as c(]ui valent to an inn, and 
indeed the word hotel is hut a modified form of hospital, and the. 
hostler or ostler is an hospitaller. This intioduotimi is necessary 
because in treating of early and media) val hosi)itals it is imilossihle 
to restrict cur inquiries exclusively to hospitals for ^the sick, for in 
early times there were few or none that were devoted exclusively to 
this purpose. 

There is no record of any hospital in pagan Rome, hut no doubt 
so&e existed, for with the establishment of Christianity by Constan- 
tine many were founded, both at Constantinople and at Eom e, and 
were on so great a scale that it is certain they were not the first. 
Heraclitus said that all things flow. If he iijul said that all things 
grow, he would have uttered a more fundaraental truth. Nothing 
springs suddenly into existence, but all great things have small 
beginnings. 

The first hos])ital of which wo have any record was founded for 
lepers in the reign of Constantine, liimself a leper, by one Zodicus, a 
wealthy noble of his court, and tlie example was soon followed by 
others — Eubolus, Statius, Polybius, Eugeuius, and Olympia, all in 
the fourth century. The Hospital or Xenon of Zodicus had a varied 
history. In the reign^of Constantins there was a famine in Constan- 
tinople, and the populace accused Zodicus of bringing tlie wrath of 
heaven upon tlm dity by preserving so many people whom God had 
accursed by afflicting them with leprosy. Zodicus was thrown into 
prison, and the Emperor, hearing that lie had a magnificent collection 
of jewels, ordered him to ptoduce them. Zodi<jas agreed, and took the 
Imi>erial bandit to his leper ' house, where all the lepers, headed by 
the daughter of ' Constantins himself, appeared before him, eacli 
bearing a lighted candle. Behold? ! *’ cried Zodicus, my precious 
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jewels I ” Constantins was not impressed. On the contrary, ho was 
so furious at the trick that lie urdtned Zodicus to be torn to pieces 
by wild mulep, and the lepers, including his own daughter, to bo 
tfii’own into the Bosphorus. However, he seems to* have repeated 
soon after, for in the following year he founded another lopor house 
on the same spot. Tiiis was imnit in ibo riot provoked by the 
persecution of St. Jolui (Jlirysoslom ]>y tluj Kmpi'^^ss Miuloxia in 404. 
.Rebuilt by TLeodosius tlui Youngei* in 415, it was again burnt in tlio 
riot of Nica in 53U. J*iistini.iu i. lebuilt it on a much larger scale 
in 540, his successor enlarged it in 577, audio 1116 the Emperor 
Alexius Oomiienus ijicreased it s(i rluit it would accommodate, it was 
said, 10,000 betls^ His daiigliur, Anna Comnena, the celebrated 
blue stocking, gives a long dcscnpiion ot it in the tiflecnth book of 
her ^•Alexiad.” ‘'It is,*’ .she s.iid, •• a veritable ciiy, wdiere the 
unfortunate are nursed and cMUtl for — w'iiie iJow%s in rivers; the 
blind are led by those wdio sec, tJie old by tiie young, the legless by 
those who ]iave#leg*, and riio^«; without aims i)y those »who possess 
them; orphan children Ate siickleil by mothei’s not thoirown; the 
sick are served by tlioso who ixiT well.’' 

To return to the fourlh ceulurv, it is said that under Theodosius 

*■ i» 

the Great the number of hospitaift w as so that one svas attaciJied 

to almost every chuicli, and towauls tlie (3nd of this century St. Basil 
dtivoted Ids life and his foi tune to tlic uuiiulenaiice of a great leper 
hos[)ital at his native town of (’a^aiea. It w'as primarily a leper 
house, but included numerous aniio.xos for travtillcis, monks, w'ork- 
nien, and the sic!;. »St. Basil hunself nursed the lepers and instructed 
the nurses in dressing their soie-s. WJien he died, St. Gregory 
Nazianzeii preached a nimiorabh} funeral seimon exalting the work 
of Basil aliove tlie seven wonders of the woild, and pleaiiing with 
great eloquence the cuusv' of liie le[>er. J b is notable 4luit Newman 
ill his life of Basil does not luenLion Uie leper house, and in his life 
of St. Gi’egory Nazianzen does not gi\o tho funeral oiatiou. All that 
interested Newman was tlie mental struggles .#of the saiuLs, and the 
squabble betw'ceii them. 

J iistiniau established xoiiodocliia or iiosocomia (hospitals), ptochia 
(poor-houses), orphauotropia (orphanages), brephotropia (foundling 
hospitals), and gerontocomia (almshouses), so that in his time charity 
•wri.s profuse and organised. His wife, the infamous Empress Theo- 
dora, founded a penitentiary for fallen and in her journey to 

the baths of Pythea she distributed liberal alyis to the cliiirches, 
monasteries, and hospitals of By thy uiA. 
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In Moorish Spain and in Syria general hospitals for the sick were 
maintained hy the Caliphs, and great schools of medicine gn5w up 
around them, giving to the world physicians whose names are im- 
j)erishal)le — Milfeue the elder and the younger, Rhazes, ‘Avicennd, 
Haly-Abhas, Avenzoar, ^Averroes, Abdulcasis, and Maimonides, a 
succession of physicians who cannot be j)aralleled in Christendom 
from the ninth to the twelfth coniury. 

In this country only two hospitals are known to have been founded 
before tlie Conquest, neither of ^ them for lepers. The first leper 
house in France was founded at St. Ouen in 4G0 and the first in 
Engliuul by Laufranc in 1087. Many leper houses were founded in 
this coiinfry in the thirtoentli century, but very few after that time, 
and in France none were founded after the fourteenth century, though 
furthei east Solytnan the Magnificent founded a great leper house at 
Scutari in 1540, at a time wlien the European leper houses were 
being closed for lack of patients. 

Leper hovses were hospitals in the modern sense in so far that 
they were institutions for the reception of thfe sick^ and in some leper 
houses there were nurses, but the leper of Cliristendom were 

rather combinations of the prison, the monastery, and the almshouse 
tliivi hospitals in the m govern sense. The chief object of the leper 
house was to serve as a prison, or if we prefer the term, a compulsory 
isolation hospital, for the seclusion of the lepers from the general 
population. This seems to have been the rule from very early times. 
Herodotus says that in his time in Persia if anyone is afflicted with 
leprosy he is driven from the town and forbidden to associate with 
other Persians; and Pausauias in 479 b.o. mentions a town of Elida 
named Lei)roon because of the lepers accumulMtcd there, but neither 
Aretffius,* who gave a minute and accurate description of leprosy in 
tho first century a.d., nor Galen, who gave a detailed description in 
the second century, nor Oribasius, in the fourtli century, say that the 
disease is contagious or speak of the segregation of lepers. *The first 
mention of the compulscry isolation of lepers in Christendom is by 
^tins in the sixth century, and Paulus .^Jgineta in the seventh 
speaks of it as an establislied practice in his time. 

It is doubtful whether the seclusion of lepers from the general 
population, was at first due to any apprehension of the contagiousness 
of the d&eaae. It seems more likely that in early times the leper* 
was j^parated because he wa^ looked upon as accursed. The disease 
w|i» yarded as a mark of the wrath of Qod, and the leper was driven 
pima am(5bg men lest they also itnould share in the Divine displeasure^ 
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However this may be, it is certain that at a very early time the con- 
viction of thfe contagiousness of the disease was firmly fixed in the 
general mind. " A regulation of the great leper house of St. Julian at 
Si. Albansf provides that “ no Brother is to go into the Bakehouse or 
Brewhonse but he that has charge of them^ and he not to touch any- 
thing, because Persons under such a Distemper are not to handle 
what is for the common use of men.” The danger of contagion is 
explicitly stated in a writ of Edward IV., which opens with these 
words : “Whereas we have lieard that Johanna Nightingale is a leper 
and is commonly holding intercourse with the people of tlie aforesaid 
county, and mingles with them both in public and privivie places, 
and refuses to rej;ire to a solitary place, to the grievov\8 injury, and 
on account of the contagion of the aforesaid disease, the manifest 
'peril of the aforesaid inhabitants/' &c. "" 

At Arles, M(‘tz, Marseilles, Berwick-on-Tweed, Ijondori, and other 
places inspections wei e made from t^me to time for the discovery of 
lepers, and regitlations were made to prevent tlieiu from finteriug the 
towns. In Scotland all •men were forbidden to liai bour lepers, and 
lepers were forbidden to*enter any town except on Sundays, Wednes- 
days, and Fridays, from 10 to 2, and not, then if there was a market 
on those days; and in 1349 the Dauphin, •subsequently IjOiiis >fT., 
issued a commission to the whole of France to discover lepers and 
forbid them to mingle with others. If lepers refused to go into 
retreat they were very summarily dealt with. At Metz and some 
other places in France they were burnt alive. 

No doubt many people suffering from chronic skin diseases of 
various kinds were sent to leper houses, and both Bernardus de 
Gordonio and John of Gaddesden complain that lepers are very in- 
judiciously adjudged, but still the recorded regulations show *that in 
many places extreme care was exercised that no one slTould be con- 
sidered leprous who was not indeed a leper. In Lorraine, in a doubt- 
ful case, a suspect was subjected to 22 successive investigations, and « 
if still doubtful was sent to a leper house, blit was there visited by 
physicians, and not until he was declared leprous by them was he 
cum multis verhis bonis et consolfUoriis sequestramhim a popnlo. 
In other places the suspect was kept under observation for a year. 
All the ancient and mediaeval authors givo a very clear description of 
Ifep^'osy, distinguishing the four different kinds — elephantine^ alopceic, 
ophidian, and leontine — and give an immense number of diagnostic 
signs, up to 76 in some authors. Bartholomy Glaciville’s description 
is as picturesque as any. As traiislateS out of Latin by J ohif Tre visa 
he describes lepers as having “ nedde Whelkes and Pyinples in the 
face (c/. Bardolph’a nose,* covered with Knobs and Whelks and 
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Flames of Five) out of wliome offcenne vunuo Blood and Matter; in 
sneb the nose swellen and ben grefce, the vertue of Smelljnge fayleth 
,and the Brethe styukyth ryght fowlo,” <fec. ' 

In Bymer's “ Fcedera ” appears a Medicorum Regis siipra morbo 
leprcfi certifiGatio which Ss ad<Iressed To tlio most excellent and 
serene Vrinco and Lord in Cliiist, Edw.ird, by the Grace of God King 
of England and France and Lord of Ireland.” lb is dated 14G8, and 
refers tlierefore to Edward lY., and sets forl^h that in obedience to a 
writ addressed to the Sheiift* of ^ Essex, ‘‘Wo, Williaiii Hattecliffe, 
Roger Marshall and Doniinns <,Io Serego, your pliysiciana, and sworn 
to watcliP- over the health of your ])ei‘.son, send due Rever^^nce wdth 
Humility and Worship.” 'Fhe three physicians thru recite the writ, 
and declare liow they have examined the susp<‘.ct for the 25 signs of 
general leprosy and for nj)wards of 50 of the distinctive signs of tho 
four varieties, and lind that slie is utterly free ami untainted. It 
a[>pears that in tliis instance, at ,>uy rate, more care was exercised in 
the reign of Edward 1 Y. m tlie oxamiuation of a l(*|fer than is now 
required in the (jxatni nation of a lunatic. 

When the verdict was finally given diat tlio suspect was indeed 
leprous he was subjected to a griKiSonic c(‘romoJiv adapted from that 
of ^taking the veil, ilo was carried to tho clnircli on a bier and 
covered with a i>a1l, tho mass for tho dead was said over him, ho was 
then taken to the church-yard and jdaced ln).si(lcs an open grave, ' 
where the priest scatto.rcd dust three tiuu's upon his liead, saying, 

Die to the world : bo bom atrain to God.” Thcii after many admo- 
nitions and further [nMyers he was conduc^tod to his solitary cabin, 
or to tlie leper house, and liocamo civilly dead. Ifis will was admi- 
nistered, his wife was free to marry again, lie was incapable of hold- 
ing property, he could nob even be a guardian in socage, whatever 
that may be, and thenceforth he lived an outcast, subsisting on the 
alms of tliO charitable. If how'evoi*, be was fortunate enough to gain 
entrance to one of the wealthy hiper houses ins lot was a fairly com- 
fortable one as far as lAhtcrial comforts go, but he had to pay for this 
better treatment by a very severe course of religious exercises. 

It is evident that in respect of secluding him from the healthy 
population, it would avail little to send a leper to a leper house 
unless measures were taken to keep him tliorc, and we'fiud accord- 
ingly that punishment of greater or less severity awaited the leper 
who made his escape. At' St, Julian’s Hospital, where lepers lived 
at cOtisiderablo luxury, it wa^ considered sufficient punishment to 
expel them from the house if they lay out all night. The same 
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offence was visited at St. Magdalen’s Hospital, Exeter, by the stocks 
and bread and water for one day. At Oreeuside in Scotland the 
same offence was a hanging matter, and lest any inmate of the leper 
house should forget the penalty and err by inadvertence, the autho- 
rities thoughtfully erected a gibbet before the gate to i-eraind him. 
At other places the offence was regarded still more seriously. At 
Bchenalle in 1321 two lepers who escaped from the lej)er house were 
first flogged and then burnt alive. 

Leprosy must have been extremely prevalent in the Middle Ages. 
Mezeray says that in the twelfth /?eiitury there was neither town 
nor burgh in Franco that was not obliged to provide a hospital for 
lepers. Muratori Stiys that in Italy there was scarcely a city that had 
not a place set a}>art for lepers. Our Anglo-Saxon ancestors called 
it sea mycle ail — the great disease. In 122(5 it was reckoned that 
there were 2000 leper houses in France, and this is probably correct, 
for there ware 43 in Paris alone,* 219 in Normandy, and 59 in 
Lorraine. In ^Jiigland it seems to have been less prevalent, for in 
the twelfth century there were but six in London, five at Lyme 
Kegis, and 20 in all Norfolk, and we do not know of more than , 
about 220 in England and Scotland. Other signs of its prevalence 
are found in the number of distinguished peisrfns, reigning sovereigns 
and others, who are known to have suffered from it, and in the pro- 
vision of separate leper , houses for separate classes. Thus in 
Daiiphigne there was one leper house for the nobles, another for the 
commons, and a third for the ladies of the court. The hospital at 
Walsyngham was for lepers wlio were sick and of good family, and 
that of St. Laurence of Canterbury was for the clergy. 

Few leper houses were foiimh’d in England after the thirteenth 
century, and in the fourteenth century the English leper housf« were 
being closed for lack of patients, and their funds diverted to other 
uses. A^few isolated cases are recorded in the sixteenth century, in 
which the disease altogether disap[)eared in this country. In Franco 
it was reported in 1696 that leprosy had altogether disapf)efired, and 
though it lingered in the Hebrides till the last century and is still 
known in Norway and Constantinople, yet in the great area of 
Europe it has entirely disappeared. 

Why leprosy should thus have disappeared from Europe is a 
efUrious matter for speculation. It is certain that it was not exter- 
minated by the isolation of lepers, for ii^the lirst place it is doubtful 
whether leprosy is contagious at all, and in the seeJond it is certain 
that the measures of isolation Cliken by our forefathers would not 
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have suppressed it if it were contagious. The disease is of very slow 
progress, and the leper was never isolated until his leprosy was well 
advanced. There must always have been, therefoi'e, many lepers 
in the early stages of the disease going about among the general 
population, and if leprW)sy is contagious at all it is not to be 
supposed that it is not contagious in the early stage, in which the 
contagion of most contagious diseases is virulent. Moreover, if 
it was the isolation that eventually put a stop to the disease it 
is difficult to see why it shoiildHake 1200 years to do so. Sir Jona* 
than Hutchinson was of opinion that leprosy is due to eating fish 
that is decomposing or insufficiently cured, and that it declined with 
the abolition of fast days and of the practice of easing salt fish that 
occurred at the Reformation. In fact, however, leprosy was already 
practically extinct in this country before the Reformation, and it has 
disappeared as completely from Catholic as from Protestant countries. 
It is sometimes asserted that leprosy disappeared in consequence of 
the amelidration of manners and the adoption of greater cleanliness 
and better sanitation, but I know of no evidence that tlie customs of 
our ancestors in respect of cleanliness and s^mitation were any better 
in the fifteenth and sixteenth centuries than in the seventh or the 
tf^elfth, nor that any limprovement in this respect was earlier in this 
country than in France. In view of the difficulty of communicating 
the disease, even by inoculation, tlie surmise has crossed my mind 
that the bacillus may have been injected ty some biting insect that is 
now become extinct, and may perhaps have undergone in the body of 
the insect some developmental change which enabled it to invaile the 
human tissues with greater case. It may, be so, but there is no evi- 
dence that it is so, and the surmise remains a mere surmise. There 
is, liowever, another hypothesis which has a good, deal of corrobora- 
tion, indirect, it is true, but still of some weight. 

The clinical descriptions of disease that wo find in ancient and 
mediaeval writers on medicine were so clear and so faithfuf that we 
have no difficulty in recognising in them the diseases that are known 
to us now. The most prevalent, the most widely diffused, and, in its 
later stages, the most easily recognised and most deadly disease that 
now afflicts European peoples, is undoubtedly pulmonary consump- 
tion ; and it is remarkable that although there are in t^ie oid writers 
liescriptions of disease thatewe may with some hesitation identify vith 
phthisi-s yet thei*e is nothing in the writings of ancient and medisBval 
physicians to m^ke us believe that phthisis was in their time at all 
< 5 ompatable in prevalence with its prevalence now, I venture to put 
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forw aid the cenjecture that the bacillus of leprosy is changed into tho 
bacillus of fuhercle, and that tuberculosis has thus superseded leprosy 
as the chief scourge of mankind in modern Europe. In support of 
this conjecture I adduce the following facts. First, leprosy, from 
being the chief scourge of the European peculation, has spontaneous- 
ly disappeared. Second, it seems probable that since the disappear- 
ance of leprosy tuberculosis has greatly increased. It is certainly 
as common now as leprosy used to be. Third, the bacillus of leprosy 
is very closely allied* to the bacillus of tuberculosis, so that unless 
we are to repudiate the doctrine of evolution we must believe either 
that they are both descended froin a common parent or that one of 
these is the parent of the other. Of the first alternative we have 
no evidence. There is no known disease that in the least resembles 
* the pair, tuberculosis and lepro.sy ; and these two are closely alike. 
Both are very chronic diseases; both arc longer in duration than 
any other bacillary disease. Both arc favoured by hereditary pre- 
disposition. B«»th have been hekf to be hereditary, ajid they are 
the only bacillary disojff;es in which heredity has been alleged to 
have any influence. Liy)us is a bacillary disease of the skin of the 
face produced by a bacillus that is closely allied to tubercle — that 
is if you like, a variation of the t\ibercuiar t>^cillus — a disease tb^it 
closely resembles leprosy, that attacks the same part in much the 
same way, and produce.s with equal chronicity a similar distigiire- 
ment. In lupus we havb, as J take it, the halfway house between 
leprosy and tubercle. We see the transformation actually in progress. 
That bacilli do change in virulence and in other qualities is beyond 
question. It is a commonplace. The whole practice of vaccination 
is founded upon it. 

On this accumulation of evidence I found the conjecture that 
leprosy has after all not disappeared from Europe or, if it lias it 
was only to reappear in the form of tuberculosis. In niediaiVal 
times thele was no city, no burgh, without its leper house. At this 
day it is a pious aspiration that every city a^d every burgh should 
have its sanatorium for consumption. It would be curious if it 
were established that, unknown to ourselves, the great scourge 
from which we suffer is the lineal descendant of that from which 
they suffered, and we, their lineal descendants, treat it in the same 
wav, but up to the present less thoroughly^ 

In the last lecture I said that th^ leper house partook of the 
nature of the prison, the monastery, and the alrasl\puse. Witli the 
prison aspect I have dealt, buj. at ^least equally important in the 
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minds of the founders^ not only of leper hospitals but of hospitals 
for whatever object, was that the hospital should be eariied on as a 
monastie institution. 

The Monastic Constitution of the Medimval Hospitals. 

Many hospitals had ^urchmen at their head ; many were on the 
same foundation as a college for priests, or for canons, regular or 
secular, and all without exception liad a monastic or semi-monastic 
constitution. The obvious explanation is that, in times when there 
was no guarantee society to ensure the faithfulness of the almoner 
of charitable funds there was a manifest safeguard in entrusting the 
administfation of such funds to those who had taken a vow of 
poverty, and had bound tliemselves to live what is now known as 
the simple life. This is the obvious explanation, but I believe that, 
like most obvious explanations, it is incorrect, or at least insufficient. 
It is scarcely possible for us in those days to realise how large a part 
in the lives of our forefathers *was occupied by the Church. It 
might have^een said of the Church, as was said of another matter, 
that— “ 

Tws alloted to man with his earliest'breath, 

Attends at his birth* and awaits him at death, 

Presides o'er Ins happiness, honour, and health, 

Is the prop of his house, and the end of his wealth — 

and in the interval it regulated a very large share of his life. The 
chief field of industry was the tilling of tlie soil, and not only was 
one-third of all the land of this country in the hands of the Church 
but at every gathering of the. produce of the land the husbandman 
must set apart one-tenth as tribute for 'the Church. The very 
calendar was reckoned, not by the days of the month, but by the 
saints' flays ^nd the feasts of the Church. A date was recorded, not 
as the 16 th of June or the llth of August, but as the eve of St. 
Alban or the day after the feast of St. Lawrence. The priest com- 
bined in himself all the learned professions, and no undertaking of 
importance could be effected without him. At any rate in rural 
districts, he was not only the priest but the only available physician 
and lawyer. When the layman was sick the priest heard his confes- 
sion and exhorted him to benefit the Church by his will. TiMn, that 
there mig^ be no backsliding, the priest assumed his legal function^^ 
and as a lawyer drew his client's last will and testament. In his cha- 
racter of physician he then put his patient to death ; and finally, 
lesi^miag his legaf functions^ Ue proved the will in the ecclesiastical 
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court. The reason why every hospital had a semi-monastic founda- 
tion was, as I take it, that it never occurred to the pious founder 
that it could hr-ve any other. It was as natural, as proper, as inevit- 
able to him to provide a monastic framework for his charity as it is 
to us to provide physicians and nurses. , Nc‘ additional motive was 
needed ; but if one had been needed, it would have been found in 
the provision, so often made, for a per|>etual succession of prayers 
for the soul of the founder. In fact, in some hospitals, notably in 
that founded by the celebrated Eichard Whittington, thrice Lord 
Mayor of London, this was frankly the main object of the founda- 
tion. By his will, Whittington founded first a college of prists and 
clergymen, and in the same foundation a hospital for 13 poor jieople ; 
and he strictly enjoined them all, priests, clergy, and poor alike, to 
•pray daily at all the canonical hours for his soul and that of Alice 
his wife ; and at other times, when they were not at church, they 
were to say daily thrice 50 angelical salutations, with the Lord’s 
prayer 15 timeg, and were all to meet daily at the tSmb of the 
founder to say the psalm De Profuudis and to invoke the mercy of 
God on the souls of hinx and his wife Alice. It seems, therefore, 
that Whittington took every precaution that was luimanJy possible 
to secure for himself and his wife a prosperous .hereafter, and it loota 
as if the charity that he exercised towards the 13 poor began, in a 
special sense, at home. 

In many hospitals the skme regulations as to attendance at divine 
service at all the canonical hours are enjoined on the inmates, and in 
addition they are exhorted to their private devotions, which were by 
no means to be perfunctory or neglected, and punishment, which 
would now be looked on as severe, was inflicted for negligence. TLo 
hospital was, in fact, a fourth order of religious house, ranking after 
the college, as the college ranked after the priory, and tWs after the 
abbey, and any of these might be superior in w^ealth and influence to 
some neighbouring foundation of superior dignity. The hospital 
usually, though not invariably, had some charitable function tacked 
on to its monastic purpose. Most hospitals, especially after the 
cessation of leprosy, were almshouses for the support of the poor and 
the infirm ; many were for the relief of travellers, and others for the 
eare of thrsick. 

^ Hospital Founded in the Middle Ages, 

The first hospital founded in England •was established early in the 
tenth century' at Flixton in Yorkshire by one^ Aceh erne. Its; 
government was entrusted to an alderman and 14 brothers and sis- 
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ters, and its purpose was the preservation of travellers, that they 
might not be devoured by wolves and other wild beasfs abounding 
there. Curiously enough, the second English hospital, which was 
founded shortly afterwards in the reign of the same king/ Athelstati, 
was also connected with wolves, for it was endowed by the King 
with Peter corn — that is to say, one sheaf of corn from every plough 
throughout the bishopric of York. These sheaves came into the 
King's hand by gift from the diocese on condition that he should 
destroy the wolves, which were#so numerous in those parts that they 
devoured the cattle, and they were accordingly quite extirpated by 
King Athelstan. Of this hospital, which was fii^t dedicated to St. 
Peter, and afterwards, on its refoundation by King Stephen, to St 
Leonard, the ambulatorium still exists at Yorfe. It was, at the 
visitation in the time of Henry VIII., the wealthiest hospital in 
England, its revenues exceeding those even of St. Bartholomew's in 
Smithfield. St. Leonard’s still remains a charitable foundation, and 
still supports 21 poor persons in place of the 224 thf.t it maintained 
at the height of its prosperity. r. 

These appear to be the only hospitals founded in this country before 
the Conquest, but ten years after that event the Pilgrims' House was 
frunded in connexion vyith Battle Abbey, and two others, St. Nicholas 
at Lewes and St. Wulstan at Worcester, were founded in the reign 
of the Conqueror. A third, St. Nicholas at Nantwich, was founded 
in the year of his death, but what the objects of these hospitals may 
have been cannot now be known, for no record remains. It was 
Lanfranc, however, the great Arclibishop of William, w^ho founded in 
succeeding reign the first hospitals for the sick ever established in 
this country. These were the Leper House of St. Nicholas at 
Harbledown, near Canterbury, and the Hospital of St. John the 
Baptist without the North Gate of Canterbury for poor men and 
women ‘^sufifering from several diseases” — that is to say, from diseases 
other than leprosy. Both these foundations are actively dispensing 
charity at the present day, though they are no longer devoted to their 
original purpose of receiving the sick. These six hospitals were all 
that we know of that were founded in this country in the eleventh 
century, and all of them were founded in the last 34 years of that 
century. 

In the next 60 years thq,re were founded 46 hospitals, of which ^4 
were leper houses j and tlje whole of the twelfth century saw the 
foundation of lj68 hospitals, including 80 leper houses. In the 
wonderful thirteenth century th^ foundation of leper houses had 
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begun to slacken, in spite of the increase of the population, the m\m- 
ber being only 75, but 167 hospitals for other purposes were founded 
in that centur;^, the combined number being 242. In the middle of 
fourteenth* century occurred the Black Death, which sweft oft* from a 
half to twO'thirds of the population, ai*d accordingly we find that 
while 111 hospitals (42 of them leper houses) were founded between 
1300 and 1350, only 67 (including 20 leper houses; were founded in 
the remainder of the century. The falling-olf of leper houses was due 
in great part, no doubt, to tlie diminution of leprosy, for in the next 
half-century no leper house at all was founded, and in the rest of our 
history the number was nob more than ten. However, for some rea- 
son the rate of fecundation of hospitals was not maintained, only 06, 
including five leper houses, being founded in the fifteenth century, 
at the conclusion of which the Middle Ages may bo consideicd to 
have come to an end. . The total number of hospitals founded iu this 
country in the Middle Ages was, aj far as is known, at least 601, of 
which 224 were^leper houses. This provision for tlje pool* and sick 
was, of course, in addition •to the very large amount that was ju’ov idoJ 
by the monasteries and friaries, and in proportion to the population 
was certainly generous. , 

The Objects of the Founddthns, 

The objects of these foundations were various, and some of them 
strike us as whimsical. They were sometimes purely monastic, but 
usually there was some charitable purpose tacked on to the monastic 
constitution of lay brothers and lay sisters, and most of them were 
wholly or in part almshouses. In many cases the recipients of the 
charity were the poor and infirm ; in one case poor, sick, and lame ; 
in one case poor distressed people, blind, and other poor persons ; in 
one for the poor, the sick, and for entertaining travellers. .Some 
hospitals were merely for the dispensation of doles, either of money 
or of food. At Billeswicke, near Bristol, the foundation provided 
that a hundred poor men were to be fed daily for ever, and each of 
the poor was to have a loaf of the weight of 45 shillings and made of 
equal parts of bean flour and barley. He was to have also a suffi- 
cient quantity of pottage made with oatmeal. This was in 1229. Or 
the dole was of money. Queen Eleanor, the dowager of Henry II. 
directed tinat at St. Catherine's by the Tower (after the usual reli- 
g^oiffs services had been satisfied) every day in the year till the 16fch 
of November there should be given to 24 •poor one halfpenny each, 
equivalent at tfie present day to about fifteen-pence ; ‘and on the 16th 
of November, being the dav on »whicll Kine Henrv died, one half. 
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penny each to a thousand poor. In many cases the hospitals pro- 
vided lodging for poor persons, sometimes alone, sometimes with 
board and clothing, sometimes with a pecuniary allowance instead of 
board or of clothing, or in addition to both. Thus, William Elsing, 
the founder of Elsing spittle (1329), provided that “in regard that 
many poor people got their bread by the alms of good Christians, yet 
had no lodging to entertain them/’ there should always be beds and 
rooms for one bundled blind and other poor vrrotched persons.** This 
was the first hospital founded^ in this country specifically for the 
blind. At Newstede, near Stamford in Lincolnshire (twelfth cen- 
tury}, a hospital was founded for seven infirm poor persons, who were 
to reside there and to have necessary food and clothing. At St. 
Bartholomew’s at Oxford, there were to be six infirm brothers and 
two sound to take care of its business, and each brother was to have 
nineponce (about 20^. now) per week, and the master, whq was to be 
a priest, six marks per annum. , 

Le/pers^ Allowances of Food and Clothing. 

In several hospitals the amount and quality of the food and clo- 
thing allowed to the inmates was minutely specified, and in some was 
extremely liberal. Thus at the Leper House of St. Mary Magdalen 
al Ripon (early twelfth 'century) every leper was allowed a garment 
called rak and two pairs of shoes yearly, and every day a loaf fit for 
a man’s sustenance, and half a pitcher of beer, a portion of flesh on 
flesh days, and three herrings on fish days. In process of time, no 
lepers coming to the hospital, the charity was changed to a dole at 
the feast of St. Maiy Magdalen to every poor person coming, of one 
loaf worth a halfpenny, the quarter of corn* being worth 55., and one 
herring. The loaf would now be a tenpenny one. At the great 
Leper. House of St. Julians (1146) at St, Albans the allowances were 
extremely generous. Each leper had every week seven loaves, five 
white and two brown, and every seventh week 14 gallons of beer, 
and on each of the great feasts of the Church one loaf, one jar of beer, 
or a penny for the^'same. At Christmas each leper received 40 
gallons of good beer, or 40 pence for the same, and his share of two 
quarters of pure and clean corn. At the feast of St. Martin each 
leper was to have a pig, on the feast of St. Valentine a ^^uarter of 
oats, on the feast of St. John the Baptist two bushels of salt, on each 
Wednesday in Lent bolted' corn of the weight of one of their loaVes. ; 
and in addition the following sums of money : On each of the great 
ieasts of the Church one obolus ; at the feast of St. Julian and at the 
feast of St. Alban one penny ; at Easter one penny, which is called 
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iiavonespani ; on Ascension Day one obelus for buying potherbs ; on 
the feast of St. John the Baptist 4/?. for clothes; at Cliristrnas 145, 
divided among* them for their fuel during the year ; uiul at the feasts 
of Easter “and Michaelmas 30s. to be divided between them 
equally. i 

At Shireburn Hospital in Yorkshire (1311), for 65 lepers, the 
daily allowance of each leper was a loaf weighing five marks and a 
gallon of ale to each ; and betwixt every two one mess or commons 
of flesh three days in the week, and of fish, cheese, or. butter on the 
remaining four. On high festivals a double mess, and in particular, 
in the feast of St. Cuthbert in fresh salmon if it could be had, 

if not, other fresl:^ fish ; and on Michaelmas day four messed on one 
goose. With fresh fish, flesh or eggs, a measure of salt. When 
’fresh. fish could not be had, red heriiugs, three to eacii mess, or cheese 
or butter by weight, or three egg.s During Lent each had a razer of 
wheat to make frumenty and two razors of beans to boil ; sometimes 
green meat or onions ; and every day except Sunday 4he seventh 
part of a razer of bean meal, but <>u Sunday a measure and a half of 
pulse to make gruel. Jded herrings were pi'ohibitcd from Pentecost 
to Michaelmas, and at Michjmlmas eacJi received a razer of apples. 

The lepers had a common kitchen and jommon cook, and fu§l, 
and utensils for cooking — viz., a lead, two biazen pots, a table, a 
large wooden tub for washing or making wine, a laver, two ale vats, 
and two bathing vats, Thtfy were provided with fire, candles, and 
all necessaries; the old woman who attended on the sick had every 
week three wheaten loaves an<l one mess of flesli or fish. Each leper 
had a yearly allowance for liis clothing of three yaids of woollen 
cloth, six yards of linen, and six of canvas, jind the tailor had his 
meat and drink the day on which he came to cut out their K?lot^cs. 
Even the grave digger had his meat and drink when a bro*ther or 
sister was buried. From Michaelmas to All Saints two baskets of 
peat were allowed on double mess tlays, and four baskets daily from 
All Saints to Easter. On Ohiistmas Eve fryir Yule logs, each a 
cartload, with four ti’usses of straw, and so on, and once a year every 
leper rexjeived 5s. bd. in money. 

Hospital Jor Persons Losing their Memory. 

tf' 

Prom time to time we read in the newspapers accoynts of persons 
foiAid wandering in the streets, having entirely lost their memories, 
and knowing not who they are, where^they live, or even their own 
names. We are apt to think that this is a purely njodern occurrence 
and that it is due in some unexplained Vay to the intensity ^)f the 
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«trugglo for life iri these day, and the rapid rate and high pressure at 
which wo live. It seems, however, that it was not unknown live 
centuries and a half ago, for in 1371 Robert Denton purchased for 
405. of King Edward IIL a license to found a hospital in a house of 
his own, in the parish'of Berking Church in London, ‘^for the poor 
priests and other poor men and women in the said city who suddenly 
fell into a frenzy and lost their memory, to reside in till cured.** For 
some reason, perhaps for a lack of patients answering this description, 
Robert Denton afterwardrf changed his mind, for we find that 
Richard 11., in the second year^of his reign, by charter allowed him 
to annex his charity, and another messuage in the parish of St. 
Laurence Ponntney, to the Hospital of St. Catherine by the Tower. 

Sources of Revenue, 

The liberal allowances made to so many inmates in the larger 
hospitals imply considerable revenues, and the revenues of some of 
t]»e mediaeval hospitals were very large. They were deiived for the 
most part' from endowments, though then as noW" a portion of the 
revenues were obtained from alms, which we now entitle voluntary 
contributions, economically making eight syllables do the w^ork of 
one. The endowments weue veiy varied in character, cotisisting for 
trte most part of land, or of the a))piirtenances of land, such as 
houses, mills, manorial rights, free pasturage, rights of lopping and 
topping or collection of firewood, fish-ponds, and so forth. Some- 
times, however, the endowment was of a franchise, more or less 
valuable. The most valuable of these was the right to liold an 
annual fair, which was bestowed ujion, for instance, St. James*s 
Hospital, near Westminster. All leper liouses were by a bull of 
Pojie Alexander III. freed from the obligation of paying tithes. 

such as the great house at Burton Lazars, were exempted by 
royal grant from all sorts of taxes and conti ibutions. Some received 
tolls for passage by land or by water, or exemption from tolls. Thus 
Henry III. gave to the Maison Dieu at Dover the tenth of the 
jirofita accruing to him by passage of the said port, and Magnus, 
King of Man and the Isles, exempted the ships belonging to 
Conyngesheved Hospital in Lancashire from paying any dues^in the 
ports of bis dominions. 

The bounty ^of some benefactors was so generous that they granted 
fiwly what did not belong-to them. Thus King Henry III granted 
to the Hospital of St. John without the Gate at Oxford the garden 
of the J ews at Oxford, but be generously reserved to the owners 
^Sufficient land wherein to bury th^r dead. King John gave to the 
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poor of St. Gileses Hospital at Shrewsbury both hands full of every 
sack of corn brought into the market there, and one handful of every 
sack of flour. The Knights of St. John of Jerusalem petitioned the 
K4ug for the grant of the tithes of the parish of Boston in Lincoln- 
shire, and the King was graciously pleased ^ rob the parish church 
accordingly, and to make the Knights of St, John receivers of the 
stolen goods. 

Some forms of charity were distinctly economical, and were de- 
signed to benefit the hospitals at a minimum of cost to the benefactor. 
For instance, King Henry HI. granted to the Hospital of St. John 
Baptist at Coventry free license to the brothers and sisters to go or 
send any messengers abroad to beg for alms during the space of seven 
3 ’ears, and enjoined all persons to defend and assist them. The most 
thrifty bequest ever made to any hospital was that made by former 
Kings of England, and confirmed by ILmry IV. to the Hospital of 
Ht, Giles near Maldon in Essex. The keeper or master tliereof was 
to have towarda> the maintenance of tlie leprous burghers ef the said 
town the forfeitures of bret.d, ale, and fish that were not good and 
wholesome in the said f^own of Maldon. It seemed to me very un- 
likely that a <levice of such a thrifly and economical character could 
have been originated by the unaided gcniira of the English, and I 
looked to more northern source for the original of the plan, nor did 
J look in vain. It was provided, I find, by the Parliament of Scone, 
in 1386, that “gif ony man bring to the markit corrupt swine or 
salmoiul to the sauld, they sail be taken by the Bailies ajid inconti- 
ncjit witliout any question at all sail be sent to the lipi)erfolke, and 
gif tliere be no lipperfolko, they^ sail be destroyed uterlie.” 

The Ruin oj the Medicuval Hospitals, 

In the course of time, as leprosy died out in the country, the leper 
houses were put to other uses. In some, the endowment was faith- 
fully applied to other charitable uses. Thus St. Mary Magdalen at 
Bipon, when no more lepers came there, was devoted to tlie relief of 
wayfarers, especially begging clergymen, meaning, no doubt, Francis- 
can friars, that they should be therein relieved one night with food 
and a ^ied, and be gone in the morning. This hosjntal also dis[)ense<i 
doles to the poor. But in many leper houses, and other hospitals 
also, the successive visitations ordered from time to time by different 
kk)^ and bishops disclosed gross abusei^^ Hospitals intended for 
the poor dispensed their hospitality to weH-to-do people who paid for 
their accommodation, thus reminding us of the similar transfornuition 
of the £reat public schools and of the hospitals founded in iiioderju 
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days the reception of the insane. The master or warden 

often became an absentee, and ^(€ew his emoluments without per- 
forming any duties, so that th^h^pital fell into decay and neglect ; 
and not only in this but in holdt&g a plurality of such po^ the mas- 
ters of hospitals eraul^ed the '-^roehial clergy. Not only was tho 
income of the hospital spent for tlie private benefit of the officials, 
but its capital was *rakled for the same purpose, so that in less than 
40 years the income of St. Leonair(|’s at York diminished by nearly 
two-thirds. . » # 

But the ruin of the medireval^ospitals was the great spoliation by 
Henry ,Y11I. He began with the small monasteries, then the great 
monastic bodies were destroyed, and at length, his greed devoured 
almost every charitable institution in the country. Many of the 
hospitals were affiliated to religious houses, and th^se were the first’ 
to be robbed. Thei*e is no doubt that the monastic constitution of 
the hospitals, which had been fpr centuries their safe-guard, was now 
the cause find even the pretext of their ruin. have seen that 

many hospitals were in fact collegiate bodies of priests, some with but 
little charitable function, and some with •none at all. Hence they 
were involved in common^ ruin with the formally monastic bodies, 
and the wealth of botJh'went into a common fund for tlio enrichment 
of court parasites. 

Many municipalities, concerned at this robbery of the poor, peti- 
tioned the king to be allowed to re-establish the charities that he had 
destroyed, and in some instances his Grace was graciously pleased to 
permit them to make good out of their own corporate funds, or out of 
their owm pockets, the funds that* he had stolen, In this way were 
re-established tlie great IIos[)itals of St. Bartholomew in Smithfield 
and St. Thomas in Southwark ; St. Mary of Bethlehem in Moorfields. 
and many « another hospital throughout the country. St. Bartholo- 
mew’s is still a great and wealthy hospital, with large revenues, ^and 
livings in its gift, hut it is shorn of most of the ample privileges 
bestowed upon it byJFIenry 1, wbo declared that it ahould have all 
the privileges and immunities that any chiirph in England enjoyed, 
and tbiet it should be as free as his own crown ; and accordingly he 
released it from shire and hundred, from suits and^plecfs and murders, 
and gold and Danegeld, and hydage and assize, an^ worS^at castles 
ii|^>ebuilding of them or of bridges, or enclosing of parks; and cSriyr 
wood and other things, as also from ferdwit, hengwit, wardpan, 
averpan, blodw^te, futwite, childewite, hundredespan, t^thinepan^ 
muelAryche, miacheningo, Schewinge, fridsocre, westgeiltheof, ward? 
withe, utterne, fowinge, and withfange. — The Lancet^ January, 1915, 
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WHENCE THE POWER OP ATTENUATED 
• MEDICINE? 

WHY DIFFERENT ATTENUATIONS FOR DIFFER- 
ENT REMEDIES? 

By Jas. W. Overpeck, M. D., Hamilton, Ohio. 

Our principal excuse for tliis paper is the painful fact that 
this same subject has caused, and is causing, almost a division in 
our ranks. We refer to tlie subject of potency in medicine. We 
believe that if this were studied by all in the light of advanced 
scientific knowledge tins difference would not exist. We have 
among us many doctors who have in their offices few tnedicines 
of a higher potency than the second or third. One recently made 
the statement that he had but one remedy (lachesis) as high as 
the twelfth attenuation, and he did not use that because he did 
not know how. On the other hand, there are many who consider 
the, thirtieth potency rather low and usually prescribe much higher. 
In tlio earlier or experimental years we know that Hahnemann 
used and got results from the cruder drugs. To the yvoman who 
walked a number of miles to consult 4iirn he gave a drop of tlie 
juice df the plant, bryonia. And 16 the doubter who walked the 
same distance to inquire why she ^id not retulm, the woman said, 

Why should I come back ? 1 was well/^ Yet we knoiif 
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later he used attenuated medicines^ some rather highly dilated, 
with better results. But we have never met a statement by 
Hahnemann in which he claimed that all drugs ^or medicines 
should be highly attenuated. He did state, however, that there 
was no rule by which the mo§t effective potency of a drug could 
be determined; that this could only be done by experiment. So 
here we can find no argument that especially favors either extreme 
position. ^ 

We may say,, and he quite within safe limits, that we have the 
testimony of fifty thousand doctors, some of them the best thera- 
peutists the world has produced who, millions of .times, have seen 
positively beneficial results, cures, many times marvelous effects, 
following the administration of the thirtieth and higlier potencies. 
Then there are volumes that may be said in proof of tlie eflicacy 
of many of our remedies when applied in the loweL\ attenuations, 
under certain conditions and in many diseases. Does it not seem 
that even with this as an incentive, thoso on one side might at 
least investigate a little on the other side ? Does it not seem that 
in our midst at this ta*te day, there still remains some of that 
same old feeling of intolerance or prejudice that prevailed in the 
profession more than a century ago? 

The principal object of this paper is to do something in the 
way of bringing together these extremes so that all may think 
and work from the same standpoint. This would certainly make 
for the best interests of our cause. 

Then® we ^re going to ask that the high fellows come down a 
little from their perch, and that the low ftdlows, and those floun- 
jdering about midst the uncertainties of mixed or combination 
medicines, come up a 4ittle higher; and let us, in an unbiased 
way, study this subject of force in matter and potency in 
medicine. ^ 

Firet, it is well to inquire as to the nature of tfie thHi^ with 
which we are dealing in treating disease. Wbat is this material^ 
or physKjal body other thaiUia remarkably complicated, wonder- 
fully ooustructed, ^marvelously adjusted, electro-magnetic piece of 
^pyzd'Mmim } a kind of dyuamic, aatomatic machine, each part—* 
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that is, each organ or tissue — having a structure peculiar to itself, 
each being endowed or provided with forces suitable and adequate 
to its grnwth, its maintenance and its functions? Wliatever may 
be said concerning the influence of the pii^chic and higher forces 
over the body forces, and their inter-relation, it must be conceded 
that, in dealing with disease, we have the dynamic tissue forces 
to reckon with. And this is true even if there be disturbance iu 
the higher forces, since we can only reach or affect them through 
the material body. It has been discovered by tliose who use the 
high frequency treatment that certain tissues respond more readily 
to certain rates of reversals, which is proof of what we might 
expect,~that each kind of tissue is adjusted or attuned to a 
certain rate of vibration. Or, shall we say to a certain kind or 
quality of force? 

«,» * 

Next let us inquire what is disease and how do we combat and 

conquer it? We can, readily understand that when the forces in 
each tissue are normal and there i,s harmony of action in the 
whole body, this constitutes a state of health. Tlien it folliws 
that any material disturbance \n the bodily forces is disease. An 
example of an infections disease will serve to make this plainer. 
A homceopatbic doctor is called to see a young person who 
exhibits the following symptoms : Skin is hot and of a bright red 
color, thickly studded with pin-head points of a, darker hue. The 
glands of the neck are somewhat swollen and sore. The throat 
is sore and red and has the appearance of angina. has a 

throbbing headache and some aching in the limbs and over the 
body. The temperature is about 104 degrees, the pupils diluted 
and there is some delirium He has some nausea atid has vom-* 
ited a little. These with a few other minor symptoms are noted 
by the doctor. Tlie parents ask for a diagnosis and are told that 
it is a tyrpeal picture of a nonmalignant case of scarlet fever; and 
that it is scarlet fever unless the boy has l)cen taking drugs. On 
being told that no drugs had been take^i, and on being questioned 
as to why he njentioned drugs, he explains that repeated large 
doses of belladonna would, withiii^a few days, bring ab/^ut just 
such a condition with symptoms quite like those of the 4iseas?> 



180 , The Vower of Attenuated Medicine [Vol. x^xiv, No. 6, 

The drugf might cause some other and less important sjj.mptoins, 
but the more prominent symptoms in the one case would be much 
the same as the prominent ones in the other case. ^ ,, 

Here we have a substance 'produced and introduced into the 
system by the bacteria of scarlatina. Does it cause this, great 
commotion^ this state of di6ea8e_, simply because it is a foreign 
substance in the body? Certainly not; Vecause much greater 
quantities of inert substances can te introduced with no observ- 
able effect. It can only be because the toxin is capable of send- 
ing out, and does stiul outj forces antagonistic to the forces of the 
tissues. The one thing remarkable here is tfie fact that the 
antagonistic action of the toxin provokes reactive powers in the 
tissues and cells, which tends to destroy, or eliminate from the 
body, this same toxin. Still mare remarkable is the fact that the 
reactive process brought about by the ^action of*^any particular 
toxic substance always tends toward the destruction of, or elimi- 
nation of, that same toxin. ^ 

fl.’'hree things we liave endeavored to point out by this illus- 
tration ; 

First ; That disease is but a disturbance or disarrangement in 
the dynamic forces of the tissues of the body ; and that symp- 
toms, congestion, fever, eruption are results of the effort of the 
body forces in destroying or throwing off the toxic matter. lu 
this disease it would seem an effort is made to eliminate to some 
extent jChrough the skin. 

Second : ^fhat the dynamic force of a toxic substance caused 
the disease or disarrangement. 

Third ; That belladonna, which contains a toxic principle 
almost identical in action with that which caused the disease, 
was given in rather highly attenuated form to assist in dest)*oyiug 
that which caused the disease. 

I. Whence the power ? 

A few years ago somt English scientist asserted that HatSheu 
mann was a hundred yearffin advance of hi^ time in bis method 
of developing ahA applying the latent forces of matter. This 
ciyems to be true, although now it would sound better to say 
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stable or forces rather than latent forces. The reason for 

this we may be able to show later. To get some idea of the 
atnount of force in matter^ it will serve us best to study that 
little fellow that has comfe to be so popular in scientific circles, 
the atom. 

Some years ago some one, in some way, estimated that the 
number of atoms in ope grain ol matter is, approximately, one 
septillion. Now whetlier this be at all approximate or not, it will 
serve our purpose. And as we Imve a little idea of his number, 
what do we know of his character or j>ower? What is said of it 
among scientific people? It is spoken of as a center of intense 
energy, a point of great force. One of the foremost physicists of 
the world sajs tins : When we study the structure of the atom 

we shall arrive at the conelusiois that it is an immense reservoir 
of energy. This he calls mtra-atomic oaergy. So great is this 
force iti matter, that it is said that within a piece of copper 
weighing one gram, lliere is sufficient power to draw a train of 
forty cars of twelve and a halt tons each, thp distance of four a;id 
one quarter times around the earth. This same authority has 
estimated that 15 grains of radium would send out one hundred 
thousand millions of electrons every se<'ond ; and this would 
continue in diminishing num))er for more than a thousand years 
belbre all is spent. Now these electrons are forms of energy or 
force, and you will notice that this radium diminishes in quantity 
as time goes, and that alter sufficient time (move than a thousand 
years) it is all sent out in the form of force. This is ‘radio-active 
force. 

Hear what Doctor Le Bon, of the Royal Academy of Brussels, 
says of matter ; 

^^'ar from being an inert thing only capable of giving up the 
energy artificially 6U])plied to it, matter is an enormous reservoir 
of ener*fy...i«#ra-< 2 /ow/?tf energy. ..Matter hitherto deemed iudes- 
iructible vanishes slowly by the continuous dissociation of its 
compound atom^s... Matter rejn*eseuts a*stable form of intra-atomic 
energy; heat, light, electricity, etc.,, represent*unstable %ms of 
it... By dissociation of atoms, that is to say, by the demateriali^ 
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tion of matter, the stable form of energy termed matter is simply 
changed into those unstable forms of energy know.n by the names 
of eloctviciiy, light, heat, etc... As the energy condensed in the 
atom is immense in \juantity, it results from this that to an 
extremely slight loss in matter there corresponds the creation of 
an enormous quantity of energy... Suhslances termed radio-active, 
as radium or uranium, simply present in ^ high degree a pheno- 
menon which all matter possesses to some extent. 

Now this theory is not simply set forth and held by one man 
alone, but it is coming to be accepted the worl^ over. We have 
learned that this siablc force in matter can be set free, as it were, 
or rendered nidio-aotive, hy separation or dissociation of its atoms. 
As an example we are told that from a weak solution of sodium 
chloride a\‘e sent out electrons Of chlorine and electrons of sodium. 
Please note that this occurs in a weak sojutiou, not in a strong or 
saturated solution. In such there would^ not be sufficient degree 
of separation. It is when the atom is set free that it begins to 
sftid out its power. vadium in its natural state, that is, under 
ordinary temperature and atmospheric conditions, this dissociation 
is constantly taking place. Hence it is always radio-active. In 
thorium and uranium this same active stale is present, but in a 
less degree. And we must keep in mind the fact that all forms 
of matter possess this quality to some degree. Prof. J. J. 
Thompson in bis experiments has demonstrated the existence of 
radio-jbtivity in most substance — water, sand, brick, ciay. 

Now does it not seem that Hahnemann builded even more 
wisely than he knew ? Could there be a more exact or more sys- 
tematic method of (yssociating atoms, or of ionization of matter, 
if you choose to call it that? Measuring diluting and agitating ? 
measuring, diluting and grinding; again measuring, diluting, 
and shaking or grinding ; and repeating again and ::jwn. This 
w?»8 his method. Physicists themselves have not devised a better, 
one. Separate the atom's, disturb the equilibrium of the fovcte, 
they ,tell us. Do not the iViction of trituration and the sucenssion 
of, dilutions' seem sufficient in the way of disturbTOfje of 
l^uilibvium ? 
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It has been the habit of the writer, for more than thirty years, 
to look upon each bottle of trituration or dilution as a little 
storage battery, the contents of each charged with forces derived 
from, and i7eculiar to, the drug from wh^ch the preparation is 
made. We have abundance of clinical evidence that the force is 
there; and we ought to be getting busy in the way of discovering 
laboratory evidence, where that is possible. 

Has not enough been said to convinee some ot' those who have 
not the conscience or the confidence to proscribe higher than the 
8rd that there might be some virtue in higher attenualiona ? 
Do you remember ^he number of atoms per grain — one septillion — 
and that the atom is an immense reservoir of energy ? Then in 
your 3rd, you have, iu each drop or grain, one quinlilllon ol these; 
in the 6th, one quadrillion; iu the 12th, decimal one billion, and 
so on. When ihese writers use the term, “ immense feervoir,^*' 
they are not sjieaking coiijparatively. They refer to a very great 
amount ot force that might be sufficient to poteiitizc thousands 
of doses of a medicinal substance. ^ ^ 

But now let us return to our case of scarlet (ever and see if 
we can find a reason for prescribing an infinitesimal does of bella- 
donna. We learned that the toxin of the scarlatina caused the 
disease by sending out forcts iuiinical to harmouious action of the 
iiornuil bodily activities. And until this toxic sub&lance is 
destroyed or removed the disease will continue. We also decided 
that the toxic principle of belladona and that of the scavlatina 
baeteria are almost identical ns to their dynamic forces, because 
of similar action and eflect. Then it is very readily seen that if 
we administer a dose of belladonna which contains a tangible 
amount of its toxic principle, we will surely ♦aggravate and pro- 
long the trouble by increasing the amount of toxin to be 
elimin&led. But it may be asked. How can tbe attenuated dose 
assist in ^/cuve ? If jou will permit another illustration we 
will Jtry to point out one way in which it may act. 

A great battle is taking place, we iwill suppose, between the 
Alphas and the 'Omegas. It is a desperate eiigagemeut, the odds 
being ior a time iu favor of one side then ol the other; but 
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altogether, there appears a slight vantage on the* side of the 
Alphas. Bat just at a time when there seems t<j be a little lag- 
ging in the action, a great commotion and noise is 9 bserved jn 
the rear of the line df the Omegas. Instantly, like elect ricity, 
the word goes down the line of the Alphas : The Omegas ai*e 
reinforced ! And every man is put upon his mettle. Nowit 
turns out that this was only the blustering«jof a very few untrained 
horsemen who soon scatter and disappear. But the renewed and 
determined effort on the pai'c of the Alphas brings to them the 
victory. 

f 

In the case of fever^ the battle is between the forces sent out 
by the scarlatina toxin and the forces produced by the nerve cells 
in the boy^s body. The bacteria are in the prime of their brief 
existence^ and there is a good taipply of toxin on llieir side. The 
dynamic forces of th<i ijody arc fighUng hard and only lioping 
that they may hold out until the enerny^^ toxic supplies arc 
exhausted. Riglit here we introduce an attenuated dose whicli 
(?arries witli it the active power of a number of ionized atoms of 
belladonna. And hero we can say that literally like electricity, 
these forces are carried direcjtly to every ganglia tliat is interested 
in the battle, and eveiy nerve cell is urg-ed into renewed action. 
Now we have brought about renewed energy without reinforcing 
the enemy any more than did .the blustering untrained horsemen 
strengthen their army. This renewed actfvity in the reactive 
powers of the body will be more or less temporary, perhaps, so 
when they seem to lag a little we apply another dose — it may be 
of a higher attenuation — and give the system another bunch, as 
it were, and so on, until the battle is ended. 

There appears to us uo good reason why the same toxin which 
causes the disease, if given in proper attenuation, would^not act 
just as well, if not even better. And since force ni:},d not 'matter 
must do the work, it might be administered per with the 

same effect as if given Ifypodermutically. * 

II. Why different potencies? We will repeat a quotation 
a moment ago. Substances termed radio-active, as 
radium or uranium, simply present iu a. high degree a phenomenon 
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which all inatter possesses to some fle^ree/^ Here we have it in 
nutshell — different degrees of radio-activity in different substances. 
*\ye find some, of which silica is an example, that seem absolutely 
inert in their natural state. Most metalfe and many elemental 
substances show little or no activity except under the proper 
delicate test. We must triturate, agitate and tear tlie atoms 
apart, so that tlie power may be liberated. To prescribe crude 
material of this kind would surely prove useless. Some show 
little activity until the 6th atteuiiation is reached, and more 
power when much higher. 

But what do find in that great number and variety of drugs 
derived from tbe different forms plant life? We know that 
the cells of animal tissues, especially those of the nerves, produce 
and send out dynamic force. We^ know also that the animal cell 
and the plant'^eell are very similar. Indeed, the microscope can 
scarcely discover a difference between tbe cell of a green succulent 
plant and some of tbe cfells of the animal. It cannot be otherwise 
than that in every form of plant therCo is genll’ated dynanvc 
energy. In the tinctures and extracts made from the great 
number and variety of plants and vegetable forms, there will be 
found just as great nuinber and variety of forces. Tbe active 
principle in some will be found in greater quantity but with lesser 
degree of activity. In others will be found smaller quantity but. 
intense activity. Of some of these we know that a toxic or even 
a lethal dose is very small, while of others large quantities may 
be taken without much ill effect, unless too oft repeated and 
continued. 

I wish to emphasize the dynamic action as opposed to the 
chemical action of remedial agents. I mean'^ci.emical action as it 
is generally understood, when one or more atoms of a drug will 
united with one or more atoms of one or more of the normal con- 
stituents r-5^the blood or tissues. If anything in a curative way 
comes oiT such action, it must result from or through the forces 
(Jetfree by this chen)ical action in the cells, like that which occurs 
in the cells of p. battery. 

Boixiceopathists who do not prescribe medicines in t:a.Jlaw 
attenuation^ often see results of tbe action of a drug following sc 
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closely tlie administration of the dose that there is no possible 
time or chance for chemical action. A very few cases will 
illustrate. The writer was called to attend a woman in her third 
or fourth confinement The case was not pro^rcsfinw* very 
rapidly and the woman said, ‘^My pains are all in iny thighs, hut 
that is all riyht, for I have always had them there.^^ The doctor 
thought it was not all right, so he gave a dose of pulsatilla the 
6lh potency. When tlie pains reei/rred scarcely more than one 
ininnte later, they were located around the lower abdomen and 
pelvis where they should be. Delivery was hastened and made 
easier. * 

Another woman was fnundliitting and inclined a little forward 
suffering an agonizing pain in tlie gastric region, the whole body 
bathed in a cold sweat. At oin^'e the picture suggested veratrum 
album, ancl a dose of the 6th was put upon tlie fongne. After 
the lajise of not more than 5 or 6 seconds she felt tliat she was 
getting relief, and within the space of *two minutoa she said, 
** iNow I feel just ns well as* you do except that I am tired.^^ 

In these cases there was not lime for absorption and for the 
transmission of the medicine tlinuigh the blood to tlie centers 
involved. In the first case there was a disturbance in the nerve 
forces and currents that controlled the muscular aclion. There 
was short circuit or trouble iji certain nerve centers. The 
dynamic force of the drug was carried by and through the tissues 
fo the jToint of disi urhance, and in some w.ay liarmony of action 
was reslovccl and the patient relieved. Instances in which there 
is no possible chance or time for al>sorption and transmission 
• could he multiplied indefinitely. A ease of neuralgia of the teeth 
only relieved hy holding ice in the mouth, cured by one dose of 
coffen before tlie patient gets out of the office; another of severe 
sun headache relieved repeatedly within five minutes while the 
patient is in the sun,' hy a dose of glonoiu 500th, are exatuples. 

The venom and virus of^inimals, and toxic products of bacteHa^ 
vary in degree of activity. These as well as the product of 
plautjii^o be use^ as curative agents should be administered in 
‘T^ilreretit degrees ef attenuation. 
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Eleven years ago, wlien tlie streptolytic serum was first l>ein<r 
used, I liad the misfortune to be poisoned by pricting iny thumb 
while wor]nng with a case in which there was gangrenous tissue. 
1 became very sick and a good hoinoeoptttlnc neighbor came in 
and prescribed crotalus. A go*od neighbor of another (aith came 
in also and suggested the serum. Owing to the action of one or 
bolli of these, iihpr^^veinent took jdaee very soon ; and wliile 
waiting for lull lecovery 1 had plenty of time to speculate as to 
the action of these remedies. 

I hen and theye, eleven years ago, I staled to the doctors that 
I helicved that the crotalus caused to be foirnecl in inv body and 
blood an increased amount of the same antitoxic substance as that 
contained in the seinin that was injected. That l>elief lias grown 
stronger every year until 1 aih perfectly sure that it can be 
demonstrated that croUihiSy arceninm, rhm and a lew other 
drugs will, under different phases and oomlitions in this form ot 
sepsis, cause increased production of a^itibodies. 

The same can be shown in diphtheria with lachesis and a few 
others. It was because of belief, in fact, that this could be 
demonstrated with many medicines in many diseases, that the 
writer spent some of his time and a little money in an attempt to 
work up among homoeopaths, a sentiment in favor of the es- 
tablishment of a grand central institute for this kind of research 
work and the proving and reproving of drugs. Just such won- 
derful and commendable work as has been done., hy Doctor 
Hooker, could have been done and should have been done, 
several years earlier. Dr. Hooker states that while doing this 
work he has jotted down notes and suggestio.is pointing out w'ork 
that would cccupy ten persons for fifty years. Witli present 
facilities when will this be done? 

‘ 

Therct^are things hc'^e worth considering. If more consider- 
atiun were given such study interest iibhomoeopatliy would grow 
and prescribing would, become more productive ot beneficial 
results .— Journal of lie American Indifufd of llomosopaiiy^ 

February^ 1915. 
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THE Management op prisons prom the 

VIEWPOINT OP HUMANITY AND* 
HEALTH. 

FranV: L. Christian, M.D. 

A survey of the pest management of prisons and the treatment 
of the offtiidev discloses conditions which, in the light of present 
methods, aie both ineffectual and inhumane^ It is only in recent 
years that there has been an insistent demand for humane admi- 
nistration, and tlic knowledge that health of mind and body is 
essential for the recovery of the convict is of still later recog- 
nition. For the inhumanities of the past we are substituting 
a regime in justice to the convict attains a higher end thai^ the 
mere assertion of authority and the empiricism of the old prison 
aysteni ba%Dd solely on the deprivation of liberty is being sup- 
planted by modern practices conceived from a radically different 
viewpoint. The future prison will be both a school and, a hospital 
where criminality is studied and treated rather than a place of 
ddlention and repressibn, for we are realizing that individual 
analysis of the material for reformation is essential before treat- 
ment aitd final cure can be effected. We have learned that some 
offenders in frequent conflict with the law are but semi-respon- 
sible and eventually we sball treat them as we do the chronic 
insane, if we would free society from their periodic raids. We have 
recognized the necessity for a plan more efficient than the system 
that has failed, for penal institutions can be of no avail if con- 
ducted as mere places of detention or agencies for punishment. 
Past efforts have deprived the convict of his liberty, punished 
’him and attempted to profit by his labor without a real under- 
standing of the problems involved. The prisons are dealing 
with abnormalities, the majority of the inmates are ill, abnormal 
’ or unusual — persons handicapped by heredity deficient in mind 
or in body, victims of acquired mental disturbances ^Ndisorga- 
i\ized by vicious habits or unnatural practices. «j , 

A real appreciation of the mental and physical cbaracteristios 
has been denied most prison officials. ^ They have 
the material with which they labored, and that 


of 
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they have, failed is hut a natural sequence, for it ha*? lon^ been 
recojfnized by , those \vl)o have studied the criminal that he is 
usually -abnormal in mind or in body. He is frcquei^tly afflicted 
with physical deformities, syphilis, eye stifun, flat feet and divers 
reflex tlislurbances and mentally he may be feeble-minded, 
epileptic, a borderland case or even a lunatic. Sexual perversion 
is not uncommon, and the number who may be considered norms 
represent not more than from tbiity to forty per cent, of the 
population. Hiese facts dernonstifite the necessity of treatment 
rather than repressive measures. 

The prison onj^bt to be both a school and a hospital where 
those who liavc erred can be educated in band and mind, and 
cured of disease or deformity, but sucli humane and scientific 
management demands bigli-grade executives of special fitness 
and ability. The political experiment lias bad long trial and has 
merited the disgrace that it lias acquired. Both officials and 
subordinates need special training, and the state could well afford 
to maintain a school for their instructioi'^ and those not showipg 
special aptness for their woik should not be encouraged to conti- 
nue. Such a school, attached to one of our penal institutions, 
would be a practical proposition. 

The ideal warden should he both a schoolmaster and a physi- 
cian, for then be would b<i well fitted for the supervision of the 
methods employe«l to regeneralo his charges. A warden so 
equipped would understand men, appreciate their limitations^ 
diagnose their defects and then oiulino the treatmeiii; necessary 
for their improvement and cure if this last be possible. 

There is no more important requisite than guards and employes * 
of intelligence, keen judgment and honesty, for without doubt 
every prison subordinate is an ideal citizen in the eyes of some 
of the inm':,4es over whom he has supervision. His conduct will 
be reflected by tlie prisoners, and if he be rough, uncouth and a 
we cannot expect the convicSs under him to conduct 
themselves in, a gentlemanly manner. There is always grave 
danger of collusion between convicts ^ind dishonest employes^nd 
such a condition is a menace to the management and callslSi 



190 


Management of Prisons, [Vol, xxxiv, No. 5, 


decisive action. The inisoners must have respect and confidence 
in the management^ and their attitude may be a determining 
factor for success or for failure, and in view of this there should 
be an opportunity for'* an exchange of ideas between the oflScials 
and the prisoners. Exclusiveness on the part ot‘ the warden or 
chief executive can only lead to suspicion of him by the inmates, 
and he should each day come in cvulac^ with many of the 
prisoners. Their statements, no (natter how seemingly trivial, 
should be listened to with dignity and respect, for trival com- 
plaints are developed into affairs of moment by the one who may 
have little else to do in confinement excepting to dilate upon 
alleged discrimination or fancied ill treatment. At tliese inter- 
views, when there is merit in the prisoner's complaint or state- 
ment, it should be given proper consideration, for abuses can be 
corrected, tlie routine adjusted and improvements effected not 
only for the individual priboner but for the whole population, if 
appreciative regard is had (or these complaints. 

^'he cold prison atmosphere should be clianged to more nearly 
resemble that of a combined school and hospital, for iron bars and 
and stone walls are of doubtful value either as a reformative 
factor or as a thcraputic agency. For years we have been con- 
firming many abnormal men in an environment that is quite at 
variance with normal living, and have expected them to become 
accustomed to this without friction or j)rotebt. We should 
eudeavex* to establish, as far as jiossible, the same relationship in 
prison that* exists between individuals in civil life. There is no 
necessity for the prison silence, sullenuess or other signs indicating 
-.servitude, and for these there shall be substituted normal wa}8 of 
acting, thinking and‘\vorkiug. 

The modern prison fully provides for the physical comforts of 
Us immntes, and fresh air, good food, warm clothiB^y^and clean 
quarters are not only a necessity but the right of the cag?d man ; 
furtberuiore, the cells should be equipped with modern plumbing 
and each cell should have al least five hundred cubic feet of air 
space and a system of ventilation for forced draught installed to 
healthful conditions. Clean clothes, ample light and a 
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room free from vermin and furnislied with the necessities are 
essential, but it is far better to have all cell equipment absolutely 
alike and not* allow the prisoner with money to lurnibh his room 
and provoke jealousy and envy among- thoflse not so lortunate and 
but one to a room should be allowed except under strict seloction 
and pujiervision. It iniyht be well to eliminate the bars from 
tbe dour oi ibe cell and buh'Stilule a steel dooi with window and 
‘•rill work. AYhile this innovation may not alter the conduct of 
the prisoners nor aid the inanageinent, nevertheless we must not 
fail to reeognize the psychology of the bars. 

Tlie law slates^’tbat a sufficient quantity of wholesome lood but 
of inferior quality shall be supplied ibe prisoner, yet there is no 
justifiable icason for ibe entorcement of sucIj a |)iovibioii, for the 
prisoner needs food of good quality well pre])arcd and of am[)le 
variety. The -'Stale, having asbumed llie authority I0 imprison 
a man, bhould obligate itself to sujqdy all of liis reasonable needs 
and having done so sbbuld deny him tl»e li^bt to secure luxuries. 
All articles of clothing, cell equipment, in, fact, overytbing ucce,e* 
sary to fill the menial and jdiysical wants of tbe j)riboner, bhould 
be supplied by the aiitborily that detains liiin, and nothing else 
should be furnisbed or pui chased for him. In no other way cau 
we eliminate dings, liquors and other c(»iit rabands from the 
prison. Many of the difficulties and vexations that beset tbe 
wardens of our jirisons are the result of tlie pernicious favoritism 
shown prisoners who have influential fi lends. There should be 
no preferred rooms, no easy jobs for ex-i)oliticians a-^id bankers. 
The convict must know lliat money and political favor cannot 
change bis prison status, and that justice and fairness will alwajs 
be lorlbcoining, regardless of who lie is or whence he came. 

In all jirison industries the first consideration must he training 
lor future honest liveliho(‘d, for the prison must justify its exis- 
tence n(|^ simply by permanently detaining tbe irreclaimable but 
byv^ittiiig its hopeful inmates for re>en,try into society and indus- 
trial strife. .'Working the convict for t>en hours a day is an error 
both economic^ and sociologic, for the temponrty profit derived 
from his labor can never justify the neglect to train hirn'Tf^r 
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future lionest work niul riglit living. It is veal economy and a 
distinct social asset to make him a seir*sustainin^, law-abiding 
citizen. Many diflerent systems have been tried tor utilizing tlje 
convict^s labor, and noVloubt the State Use System is the most 
satisfactory, both to the convict, the State and to organized labor. 
Convict labor is cheap, but this is no reason for wasting it, and 
attempt to increase its efficiency and consi^rve us energies should 
bring industrial rewards. There iMist be more profits before there 
are any earnings for the prisoners, for the Slate will not draw 
upon its own resources for prisoners^ wages, but if the convict 
earns a wage, why not give him the opporlunitj to profit by his 
labor. Convict earning systems are now operated successfully in 
many states and afToid aid for those whp really suffer by the 
prisoner's incarceration. 

Health must not be saciificed for work; men ^n confinement 
cannot he kepi at the pace of free workmen, and an eight-hour 
day cannot be maintained if it interferes with other equally as 
important agencies foY «ref(n*ination. Industries and work that 
are injurious to health can be avoided and employment provided 
that will not impair their physical condition. Modern shop 
buildings, with plenty of air and sunlight and equipped with all 
the modern sanitary managements, are even more essential for 
the convict than for the free workman. Safety appliances on all 
dangerous machinery must be provided, an’d Safety First 
must be the watchword, for the mind and hand here employed 
are not as* keen and active as in civil life and the compensation 
law did not include tlie prisoner. Watchful care is ever needed 
to prevent serious disabilities or fatalities. 

A Farm Industrial Prison represents the most desirable plan for 
development, and wliile the Agricultural Prison rnovemei^t has 
many advocates, in this latitude it is impossible ^to l^p a large 
force steadily einpl(»yed at farming. Men may be e^Dployed 
during the summer moutlko at agricultural pursuits, but it is qbit© 
necessary that other mean^ of employment be afforded during the 
witi^r season, ixxfd this resy-iction applies also to road-building 
-^fBff*couBervation work, The purely agricultural colonies having 
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large numbers of men caunot be Auccessfully conducted unless 
manufacturing industries of some sort are connected with them. 

« The restoration of health and stren»:th is one of the duties of 
modern prisons^ and a well-equipped ho^jpital of ample capacity 
and modern construction is needed. A physician, an experienced 
psychologist, a dentist and such other medical assistants as are 
needed should cornpog^e the resident medical stall*. It is impossi- 
ble for the prison surgeon to attend to all the ills tliat come to 
him, and he needs the aid and advice of competent advisors, and 
for this purpose a consulting staff selected Irom the best talent 
available should He attached and include a surgeon, oculist, genito- 
urinary specialist, neurologist and an alienist. 

Reliable statistics show that most prisoners need treatment ; 
more than thirty per cent, are^ mentally abnormal and seventy 
per eer eeul. below normal pliysical standards. A cUreful case 
history of each man should be made, and if possible this should 
be augmented by a fielU study of his aneestory and environment* 
Examinations by the specialists, too, sjiould be made, for injio 
other way can we determine the necessity for intervention, and 
prisoner should be urged to submit to such treatment or surgical 
procedure as will restore his health. 

Prisoners subject to disciplinary measurcfe should be seen 
frequently, not only to insure humane treatment but to be certain 
that physical or mental abnormality is not the reason for infrac* 
tion of rules. The physician must be supreme liere ajad have 
courage to insist that his orders be obeyed and be sboulu' be in 
frequent consultation with the diciplinariaii and all doubtful cases 
that come before the latter .should be examined in conjunction 
with the medical officer. If ibis course is ^)ursucd we can avoid 
the erabarassment of punishing epileptics, fools and lunatics in uu 
endeavor to^ correct by inhumane methods that which science 
fails to do with her best efforts. Such an inspection will elimi- 
na^J^the insane from the population aivl also diagnose the border- 
land cases and remove them from •the exacting routine, and 
similar examinations will detect the^ drug addicts and apprise 
the officials of conditions with (vhich they may be in ignoritnotx?!. 

c 
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T?lie segregation of all contagious and infectious diseases shall 
be effected regardless of the stigma attached to spme, and there 
must he separate rooms, furniture, clothing, bathing a^nd dining 
arrangements. Tuherchlous patients should be prevented from 
spreading infection, and all modern measures to this end be pro- 
vided and the necessity for their use tlioronghly explained. 
Those having venereal disease should be given modern treatment 
atid have instruction to prevent the^ infection of others. Personal 
hygiene can be taught both 'by individual talks and by the dis- 
tribution of plainly written pamphlets. 

But passing mention can be made of asexualization ; this 
operation performed upon selected cases will produce excellent 
results, and its value from the eugenic view-[>()int merits careful 
consideration. 

A fruitful field, and one as yet practically undeveloped, is the 
individual psychic study of the prisoner. 'Here is the opportunity 
for the trained aliouis^t lu analyze and correct, if possible, 
detective reasoning tliat has hrought disaster to the convict, 
for patient and insistent labor may establish a normal mental 
state which will appreciate the rights of property, persons and 
society, and the individuars relationship to them all. The tech- 
nical detail ot this work for the alienist and psychologist will not 
encroach upon the legitimate field of the morarl instructor. 

. Physically the convict is undersized; at an average age of 
twent/-one»lns physique about equals the normal female of the 
same age. Mental and physical development are closely related, 
and physical health and mental quickening both improve from 
systematic exercise. * Wliile the more popular games and sports 
afford di verson and keep the prisoners out of doors, their jictual 
value is limited by tlie small number who can ^participate. 
Calisthenics or setting up drilP' in which the whole^popula- 
tiou take part each day i^ an ideal method, and sports for redle»- 
tion and amusement should remain of secondary irnportauoe. 
^^Speoia! classes selected by the physicians from the retarded and 
iniautes will be greatly improved by free-hand exercise 
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with musical accompaniment. Physical ciiUnro has lon^: merited 
a permanent place in the prison curriculum. 

Education, physical improvement, industrial and moral train- 
ing call for insistent and exacting routiTie, and these essential 
factors for success cannot be dependent upon the convict^s initia- 
tive. Freedom is liis goal, and in the interim physical and mental 
comfort are his desires. He accepts with good grace or otherwise 
our efforts to regenerate him, and his interest in the result is 
oftentimes not active nor volunta53\ Mental effort is distasteful 
to him and he will volunteer extra manual labor in order to avoid 
study. Success not come if he he allowed to follow the line 

of least resistence. His efforts need frequent stimulus, and a 
kindly but steadfast and determined band must guide him. 

Discipline is just as important in a prison as in an army, for 
obedience and Ves[)ect for authority must he fundarnenfal in both. 
Undoubtedly many violations of tlie prison discipline are due to 
the unnatural environment of the inmates, for there is nothing 
approaching prison routine in civil Mif(^ and men cannot ady)t 
themselves to this strange environment without some hesitation 
and friction. The law states what shall be the punishment in 
prison and describes its infliction in detail; it assumes to abolish all 
inhumane and unusual punishment and is framed with a laudable 
desire to punisli humanely, however, the ex}>erienee of the ablest 
prison disciplinarians seems to be in accord that punishment 
alone will not reform men nor compel obedience to rules. * Being 
merely locked up will not prevent crime nor cure the criminal 
and being merely punished will not prevent the incorrigible from 
violating the prison rules during his incarceration. Prison dis- 
cipline is a manifestation to a considerable degree of the prisoner's 
appreciation of his executives and the esprit de corps of the con- 
victs ’frequently reflects the discipline of a prison. The old sys- 
tem tai^h't that repressive raeabures are the quintessence of dis- 
cipJjjfipC, but failed entirely to appreciate Jbhat cheerfulness of action 
and willingness to co-operate is real , discipline. To obey smil- 
ingly, willingly and cheerfully is the discipline feu' which to strive, 
Jf the privilege of unlimited conversafjon is granted and rfy ^he 
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commaiul to ceame, silence Tollows, this is discipline. If men are 
allowed hours of recreation and play and at ihc liecalf they cease 
their activities and rapidlv and willino-ly fall info line, this is 
discipline. 

The establishment of difterent grades with additional privileges 
and the commutation of sentence for good conduct will always be 
a stimulus for many, and a further incentive can be had by sup- 
plying insiyiita indicating coni iufaoufe obedience. On the other 
hand, clothiiig significant of iikiscondin i is of doubtful value and 
fails as a stimulus for all but the siipci sensitive. The lock step, 
shaven head, ball and chain and other marks of* dishonor have no 
place in humane administration. Neither the securing nor the 
loss of marks should be sufficient leasou per se for change of 
grade or for parole. A system of classification or method of pro- 
motion orVeduction that fails to consider the ])risoi)er^s mentality 
neglects a most important factor, for bach convict represents a 
separate problem, and a thorough understanding of him without 
reference or comparison to ai^y other inmate should alone deter- 
mine his status. 

Under modern management the number of men who are fre- 
quent violators of the regulations is quite limited and represents 
but a small per cent, of the population. In an institution where 
the spirit of the men is for co-operation, discipline presents but 
routine work. In others, where it is the practice to enforce 
obedieivce to the rules by severe punishment, discipline may 
assume tremendous proportions. In the administration of disci- 
pline we have entirely abandoned the former desire for vengeance, 
tetribution and repression, and now strive always for prevention 
and reformation. Silence and discipline are no longer synono- 
mous terras in humane prison management. Traditional prac- 
tices and lack of humane and intelligent administration are still 
responsible for the continuance of repressive measure. ^The old 
method considered only th.e offense against discipline and aV'Owde^ 
the aetnal issue, the offender, his responsibilities and his motives. 
Practically all of the persistent violators of the rules in a well* 
pofiflncted institution will he fonitd to be feeble-minded, mentally 



Management of Vrhone. 


197 


Ma^ 1916.] 


or physically abnormal, and I have yet; to know of an incorrigible 
prisoner who could not be so classified. All mental defectives 
are by no means incorrigible, but all incorrigibles are mentally or 
physically "abnormal. The defective criminal should be segre- 
gated and society protected from him, but to this end he should 
!iot be sent to prison and punished, because Nature did not use 
him well in the making. 

Many of the so-called ^^ineorrigibles” are caused by physical 
defects in prisoners wlio are mentiflly normal. A complete and 
llu)rough physical examination by a competent medical staff 
should detect these physical defects and pathologic conditions and 
remedy them, and this alone will greatly reduce the work of the 
disciplinarian, lleflcx irritability from many sources may pro- 
voke an irascibility of temperami^ni that will make an alleged 
“ incorrigible ot a man who would be tiactable enough were his 
physical defects corrected. A h^w dinieulties that produce reflex 
irritability of this chameter arc as follows : Incipient tuber- 
culosis, defective eyesight, adenoids, ol)}<,sl>;ucted nasal passages, 
flat feet, stricture, bad teeth and others that would only be of 
technical interest. First be certain that all of the physical bases 
of his irritability are corrected before punishing a man for in- 
corrigibility, for an iiieorrigible is never a normal man. It a 
complete study of the incorrigible is made, he will be found to 
be feeble-minded of varying degree, .suffering from a phy.sical 
defect or from a positive psychosis, and tor correction® proper 
diagnosis and suitable treatment are needed, not punishment. 

The epilectic is a complex problem ; not only he who has 
violent seizures but also the otic who is sybjeet to attacks tliat 
give no outward sign. This latter type may commit an assault 
or violate a rule and be placed in confinement, then later declare 
to the authorities that he does not remember committing the 
ofFe^" and cannot understand why he is in a punishment cell. 
This is all very true, but the untortuiiffte is usually considered a 
fraud. Similar circumstances may surround the liysterical pri- 
soner, for hysteria is not uneonimon prison, hut co-ope»’atioa 
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between the meclicail staff and the disoipliimrinns will insure the 
proper disposition and treatment of these conditions. 

It has lon^ been contended that the maintenance of good 
discipline necessitated 'stern ' and at times even severe punitive 
measures. The New York State Reformatory at Elmira has for 
some years past shown the fallacy of the old idea, and has secured 
discipline of military effectiveness without the use of repressive 
measures. While promotion and' reduction in grade and the 
withdrawal of special privileges are still of value, the important 
1‘eatures are the segregation of the incorrigibe defectives, the 
elimination of the insane, the humane understanding of the 
epileptic problem and the comprehensive study of the individual 
cases that liave come before the disciplinarian. For nearly five 
years it has not been necessary to confine a prisoner in a dark 
cell or serfiened cell, nor has it l)een necessary to forcibly restrain 
him or to starve him by short diet. The discipline resulting 
from this humane and scientific system has been all that the 
o|ficials could desire. ^ 

Any observing prison official knows scores of men w^ho upon 
release will revert to crime. The recidivist enjoys short, intervals 
of freedom, but spends most of his lite in confinement and com- 
pletes a circle of crime, arrest, conviction, imprisonment and 
discharge, over and over again, and each time a short sentence is 
imposed, for he is wise in the ways of courts ‘and judges and is 
alwaysv willing to ‘‘cop a plea^^ for promised leniency. Our pre- 
sent Ireatm^iut of him is futile; he needs permanent custodial 
care, for there is but little difference between the recidivist and 
the chronic lunatic; both should be well treated, but kept in 
permanent confineu^eut. The optimistic contention is that every 
convict should always be given auotber opportunity to demon- 
strate his real worth, yet this attitude is but self-deceptioif, and 
we should come to n conclusion in the case of tlie reTSidivist with 
the same celerity, snreness and finality that we do in the of 
the lunatic. 

Convict self-government is in the experimental period, and^ 
wl?i!e prisoners may be able to gefvern themselves and to maintain 
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the same standard of iudublriid efficiency, profjress in education 
and reformation as under skillful raanawcment, they liave yet to 
demonstrate this ability. Thai restricted liberty can be allowed 
selected groups of convicts and that liimtcd authority may be 
vested in some is by no nieans a recent discovery. For just what 
number l)ar8 and anus arc neccsbary , vve have yet to ascertain, 
but it is likely that such restnetions are for the minority; how- 
ever, it will take some yeais before final judgment can be passed 
upon either the honor s)>leiu oi* the .still more recent selt- 
government scheme. 

The modern prison aims to restore to society :i normal man, 

cured of his criminality, and recovery involves education of mind 

and hand, together with physical iinproveinenl that will prepare 

the convict for intellectnal and in/lustrial development^ maudlin 

sentimentalism is not indicated in this treatmenl. While in 

* 

many instances the prognosis of criminality is favorable there is 
as yet no specific, no royal road to reformation and there can be 
no doubt that far h'iltcr rciulis are obUiiiicd by a humane ai/d 
scientific regime than by the punitive system of the past. Des- 
pite the host cH'orts iheio will always ix' plenty of failures and it 
is useless to attem})t to conceal the fact Miai the efforts expended 
upon many convicts are unavailing, moreover an accurate scientific 
knowledge of the mental and physic.al lirnitatioiis of many con- 
victs would disillusionize some enthusiastic critics and liring to 
the modern penal institution some long deserved credit ’. — The 
Medical Times, April, 1915. " 
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EDlTOR^S NOTES. 

Gallstones Ejected through the Mouth. 

jiy A. R. Carman. 

The unique* case is reported of a woman who, about a month 
after an attack of i^jillstoiio colic with jaundice, was taken appa- 
rently with acute Indigestion, vomiting- frequenlly for about four 
days and bringing* up a nmnbor yi‘ gallsttmes, varying in size 
from that of a pea to a small uulnut. The author collected more 
than thirty stones made up chicflj ol biliary pigments. The 
patient subsequently remained in excellent health . — The New 
York Medicat Journal^ Ueeeiiiber 12, 1914. * 

Detachment of Retina. 

A case of double detachment of the retina in a telegraph 
opera t<‘r suffering also Irom nc])britis is reported by L. VV. Jones, 
Itoche&ler, N. Y. The patient had hafl alhuininuric retinitis, 
which vs not uncommon in nephritis, but detaeijnaent of the 
rij^tina from this cause seems to be rare, and Jones has not been 
able to find in conversation with local oculists of large experience, 
any history of a sinulav ease. Roomar mentions its possibility, 
and Weeks reports a similar case . — The Medical TimeSy April, 
1915. 


Hydrochloric acid in the stomach. 

The presence or absence ot iiydrocbluric acid in the stomach 
can hr nsrortained by inserting a piece of Congo paper in the 
eye of the stomach tube, which is passed down the oesophagus 
and then withdrawal. — The Medical TimeSy April, 1915. 

Thirst Cure in the Treatment of Edema. 

W. Nonnenbruch has observed that by restricting fluids there 
is a decided improvement in edema, whether the result is of cardiao 
failure, nephritis, or other causes. By restricting tlie yitake of 
fluids, the amount excrete/l in the urine can be made to \k^xble 
the intake. He bus canieil out this treatment for edema in cases 
of pleurisy with effusion, lymphatic leucemia, and in ascites 
accompanying an ovarian *cyst.-r-7'^tf New York Medical Jour* 
nal, December 6, 1914. 
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Chronic Veronalism. 

» 

Otto Glaster reviews nine cases of chronic veronalism reported 
sjnce 1903 and concludes that the continued use of veronal, even 
if only in small doses, may lead to a seve*Ve or mild intoxication. 
The central nervous system is principally attacked, tlie parts 
particularly affected bein^ the cerebellum and the vestibular 
apparatus. This special affinity is seen in all drug's belonging to 
this group. The circulatory and digestive tracts are apparently 
not affected. The continued adrnwiistration of the drug leads to 
a condition of euphoria and the habit is easily acquired. It has 
an inhibitory efftet on the activity of the bowel and kidneys, 
and this may help to explain the appearance of the symptoms of 
intoxication . — The Nem York MedicalJ our ual, December 5, 1914. 

Radium in Cancer and Allied Conditions at the 
Huntington Hospital 

Thomas Ordway says that tlu* best,^ apparently curative results 
from radium therapy are obtained in cerjain tj^pes of skin aitd 
other localized forms of cancer. In myelogenous and lymphatic 
leuceraia, the blood picture becomes almost normal, the spleen is 
reduced markedly in size, and certain symptoms may be relieved 
without toxemia resulting. In many cases of true cancer which 
have advanced beyond the operable stage, or those recurring after 
operation, improvement from radium therapy may follow not only 
subjectively^ but in the local condition. This improvement may 
include relief from discharge, hemorrhage, and pain; cleansing 
or healing of ulceration ; diminution in size, or disappearance of 
growth. Such cases however are rarely cured. Even largo 
growths sometimes disappear under the influence of radium, but 
metastasis or spreading of the growth to other parts is not pre- 
vented, or the patient may succumb to the rapid disintegration of 
the ori'^inal growth. Newer methods may improve these results 
therapy \ at present its pnoved value is limited, but 
occasionally cases beyond these well •recognized limits arc dis- 
tinctly benefited .-— New York ^Medical JburnaL December 
6 , 1914 . 

JD 
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The Quatercentenary of Vesalius. . 

PiTparatioiis liad been rtiiule for some time at Brussels to eele- 
brate with appropriale oeremouies the four limidredlli anniver- 
sarv i.ftlu' bivlb of Andreas Vesalius^ wlio firi-t saw the liyfit in 
tlijit c*ily on llu* last day of tho year 1514. Tho fulfilment of 
tlii.^s intention was, lioweAor, prevented hy tlie war. The anniver- 
sary did not, however, pass uin'ompiomovafed. A historical club 
niectinjif of the Harvard Mcdi(*al Society was hold at the Peter 
Bent ]iri<>:hain Ilos])ital at Bostoti on noc»Mnher Stli, 1014, 
under the presidency •'(' Professar Ilarvcv Cushino-. An account, 
of Louvain and it^ University was ^iven hy Dr. Kohert M. 
Green, and a paper on Tlic Ve.salian Spirit was read hy Dr. 
Lewis Sleplicn Pdclicr. Dr. Ilarvcv Cn^liiu^ discus.-^ed the 
leonooraphy of Ve salius, nnd*show< d lantern slides ro^iresenlino* 
many of tin? portraits ot the famous ^anatomist. A specially 
int(M-eslin<^ hature ol llie meeting was an (exhibition of tlu' 
collection of V(\«alian and posi-Vosalian edit ions shown at the 
nuHitinii' of ,th(‘ American M<‘dical Association hold in 
Atlantic (3ily, New Jers(*y, in Jum^, 101 i*. — T//t, lititink Medical 
dttunialy January Ui, 1015. 


The Laboratory in the Study and Treatment of Crime. 

Bv V. \ . Anderson. 

writer first dc.sorihes the establish men t ol a criminological 
laboratory* in the criminal courts of Boston, as recommended by 
Committee A of the lustit\it(‘ of Criminal Law and Ciimiuology. 
As it i.s impossible carefully to examine every individual that 
passes through the court, the judges and probation officers pick 
out the persons that seem to be serious problems and seud them 
for a thorough menial and physical examination. The first task 
was to standardize certain methods of the neurologist %iMid psy- 
chiatrist and to , form nuental le&ts for adults. The scale nfStjipd 
WHS adopted, and not onlj' a quantitative, hut a qualitative esti- 
mate of the mental procesjes vva.s sought. Next came a study of 
the personality of end) individufil. The importance of such an 



May J915*] 


KiHlor\ Notes. 


investigation is shown by bis report of the diagnoses in 350 eases. 
Without quotiiig tin* table in full, it may suffice to say that only 
tljree sevenths per cent, were nornfial, mental detectives lurnished 
over thirty-one p(M* cent., dementia prsecifx over three per cent., 
constitutional ps’ cliopaths over twenty-four |)cr cent., epilepsy 
over three per cent , general paresis and senile dementia each 
over one per cent., ^nd over twenty per cent, were pronounced 
subnormal. 01 tliese 350 persons, MO were meii, 210 women. 
Sixteen per cent, of tbe men and fcrty per cent, of the women 
were mentally defective, thirty-five per cent, of the men and 
seventeen per ceni* of the women were psycliopaths. Two men 
and 105 women were arrested for drunkenness; of these 12*9 
per cent., of the men were mental defectives, 40.3 per cent, were 
constitutional psychopaths, while 43‘S per cent, of the women 
were mental ^ieltetives and 27.02 per (‘(‘ut. psychopaths. In 
general these studies hear out the conclusions of other investi- 
gators that women erinfinaJs dillia* from men-criminals in a lack 
of intellecinal dcvelopnieiit, liiit regal’diijg criminals as a whole, 
tlie psychopath lurnishes a group of seriously large proportions. 
Tlie author then goes on to .^peak of a type in which exact 
methods shows no real defect in the intellectual Held and no 
evidence of insanity, and yet *-’eem to have certain anomalies of 
character, a certain lack of ])ersonality adjustmeiils. They are 
unstable, neurotic, with inadH<|uate and inctiicient adaptation, 
and easily become disordered under the inlluence of emojtion or 
drink. Their antisocial conduct seems to he due a laCk of 
co-ordination of tbe mental faculties and ;i disturbam*e in the 
working of the })roper mental mechanisms. He suggests that 
this group may possibly belong with the ne^iroses and psycho- 
neuroses rather than the defei*tivcs, Prol)lems bristle at every 
point, *but the reader feels that the writer is justified in the state- 
ment tlml in the creation of such laboratories in the municipal 
coq^"'‘of our larger cities lies the road to the establishment of a 
rational and scientific method of dealing with criminals. — TAe 
New York Medical Journal^ December 12, I9M. 
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CLINICAL RECCRD, 

AN ACONITE CASE. 

Bt C. T. Haines, M.D. 

Aconitum napellus is one ot' the very oldest and most 
valuable of dru<^^s, and since the days of Hahnemann and other 
pvovers has ))roi)abl\ been prescribed by hoin(eopiiihic pliysieians 
more frequently than any other leined^ in our materia medica. 
The drug’ has been made a medicine. 

Its physiolojjieal and curative actions are well known to us 
all and I call attention to its use in the following* ease not 
because of any new or unusual indications, but to emphasize 
again its,, quick and satisfactory action in a serious condition 
that bad resisted other treatment for several weeks. August 
1 7th, I was called to see Miss A., principal of one of our public 
schools ; and elicited the following history : — Had not been up 
to her usual standard ot health for two or three months; felt 
that she was working too hard ; about tlie first of June, one 
month before the close of school, her work began to get on 
her nerves and her appetite and strength failed her almost 
entirely ; found it difficult to get through the day and dreaded 
the thought of to-morrow ; could not easily remember the 
names of her teachers and others ; could not think of any food 
that ^^lie thought would taste good to her; gave way to tears 
at the sH^itest things ; ate very little and drank almost no 
water ; began to worry about her work and feared the superin- 
tendent would dismiss her ; consulted a physician who prescribed 
a liquid tonic and advised giving up her position ; began to 
have very restless nights, and slept but little after the first two 
or three hours ; dreamed about her school constantly when 
asleep and awoke more tired than upon retiring ; no k^Mjetite,; 
constantly worried abf>at being dismissed ; consulted^ter 
physician frequently and took considerable medicine without 
much improvement, hut .managed to get along with her work 
vuntil schools closed ; expected to go with her sister and some 
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friends to* the St. Lawrence river, but learned that through 
some misunderstanding the cottage vvhicli they had occupied 
for several^seasons had been rented to another party until August 
first ; great disappointment, but decided (o wait until that time; 
engaged a dressmaker for two weeks and stayed in the house 
all the time; began to be exceedingly nervous, tearful and 
despondent, sleoplessp with neuralgic pains about the head and 
face; no appetite, constantly worrying about one thing or 
another. • 

By August first, she was too ill to go to the Islands^^ and 

was in bed the ^greater part of the time; medicines did not 

seem to relieve or lielp her in any respect and her sister and 

friends become alarmed at her condition and decided to make 

a change in treatineid. I foinjd her in bed with a temperature 

of 100, pulse' about 129, unable to sleep, V(‘ry nervous and 

restless ; great fear of dying, great fear that something was 

going to happen ; difliculty in swallowing; constantly grasping 

her throat and trying to swallow; painH»);i head, bico and abotit 

the heart; frequent looking at herself in small mirror which 

she kept under her pillow ; wringing her hands and pulling 

her fingers ; wiping her lace witli her hand or handkerchief; 

constantly moving about in bed, sitting np and lying down, and 

presenting a wild and staring expression indicative of acute 

insanity. There were other symptoms which I will not mention 

as T consider them ot secondary importance. Heart action too 

# 

rapid, otherwise normal ; lung*^ negative, urine negative, abdo- 
men negative, menstruation scanty but regular. Prescribed 
aconltum napellus, in water, two teaspoonfuls every half hour 
for six hours, then every hour if awake ; vvaler to drink every 
hour ; //a/, not boiled, dam broth, containing the finely chopped 
raw clam ; rrialtcd milk, raw egg in orange juice, raw fruit 
juices.^ 

.^^oapsuds and saline cnemata until bowels were thoroughly 
emptied, then once daily ; massage, (A1 rubs. 

The aconitnm was first given nfjoiit 1 p. in. and the greater 
portion of the next day. Montni and nervoup oondition beg^n 
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to olo.ir up .nlniost innincditoly and rapid and inarlced i^Giieral 
improvement commenced. Tlie diet was rapidly increased and 
puslicd, and the remedy yiven less and less often. 

N(» other remedy for about, two weeks except some dig-estive 
tablets. Later, ignatia and liydrasti.s were given as seemed 
indicated. The patient went back to her work in school, 
.'dthough contrary to my .advice, exact ly«- three weeks from the 
date of my first visit, and declared herself in her usual good 
health, except somewhat below her normal weight. 

There were many things that might he considered in review- 
ing a case ot this kind, l)ut the time will not permit. 1 will 
simply say that 1 consider the acomlum, jilus food and water, 
plus good uur.sing and good .sense, did the work.- Tlie Norf// 
A»H't>ciin Juvmal of Uommvjiulhij, January, 1915. 
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•THE AUTOSERUM TREATMENT IJ UERAI ATOLOO Y. 

By Wtlt.iam (Vn-jiKi!,, M.l)., ani» Davu> T/, 
^ATENSirjM, M.D 

It is 9 c'oniiiion cnticisiii of llh* dei njaloloiricKl specialily that it 
busir's itself so laigoly witli iliu [.mely scientist; a,s]»c_-r(s of its fiold 
and so little the jiractiral i-eniilts that in efify its existence. 

]Vledi<'al men fiJol tliaf. in nni eniniionns jonrii.jls and ^jiecial sof’ieties 
\\c luivc much to say on iniuiitf points of patijologv and inion>so()pical 
findings, and that*M’(! aie sfrong oti difierential diagnosis or raibet 
on questions of teirninology that we mistake' fa- (jucslioiia of 
diagnosis ; but ihat v^e are strange l' reticent on tn'.'litient aiid rarely 
have anytliing tbai is Lynierall} useful and practical (o suggest Tn 
one sense this giilicisTii is unjust ; It Jias not b( en fa ^^r.l)t of effort 
that d('rmatotlicrapeutic,ii lias bran for maii\ } oaru u eom[)ai.' (ivcJy 
unfrnitfu] field, fii another, ho\M'Vor, U is meiili^d. One of us 
(W.S.O.), lofiking back on the (pan Ut cent ui \ diu ine wliich lu' lias 
been more or ]es>s int.maiely » . nnec1:ed • witli the ^j>eciality, fitjds 
Imt very low facts (liat can he, justly siii«l to oe distinct and 
jicnnanenl st([fs forward cjtljfi* n - m urn standing of the uaturc'- 
of many coiuiuon (If)Vmatoscs, or oi our moans <*f curing then . To 
take a few of the eoinniouest of tlu‘ diseases of’ the sl.m : WU it can 
we do in cc/,<i7na,, psoriaJiis, and Imhcn jdanus th:i< oui' fathers could 
not Uo, and wlcit more than ilicy do we knosv o{ tindj- real nature ( 
KndlehS stud} and rxpm inienlation has led in aiost (.c-es to an 
77^ passe. 

Jt was, therefore, witli e<»nsidcrablo sco[)tici.sm that wc read the 
repoits that have been published during the lust year or two con- 
cerning the treatment of certain deiiuatoses witli serum, autogenous 
or foreign ; and the more so since these r(‘por(s^ in ,s( nu* cases were 
of that very rosy hue which we have learneii to know as the 
reflection of tlie .subjective illumination of the observer. Here are 
a few of them : 

Veiel records a .severe cast of herpes ge.staiioins, coining on very 
in^ . I'ly toward the end of pregnancy, and resisting all u eatincnt ; 
1*0 injected the serum of a healthy jravida, with temporai'y iru- 
proveinenh* Altera second injection of twice j,liO .iniuunt there 
was iery marked improvement^ rapki disappearuce of itching, and 
cessation of the bulla formation. Kubsamon had two coses, one of 
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severe pruritus duo to pregtuincy toxsBmiHj and the other a pustular 
herpes gestationis in cliildbcd, which he cured by the injection of 
the clcar-blood serimi of healthy gravid women, Rongy has record- 
ed good results in pregnancy pruritus from the same means. In 
these cases a foreign and not autotierum was employed ; and in the 
toxsemic sym)>tom.s of pregnancy, including those appearing on the 
skin, the serum treatment seems to have definitely established its 
value. ^ ^ 

Pretoi'ius gives an account of a woman snfleving from a severe 
chronic pempliigus, which he Jiad long watched and treated. She 
was given 20 c.c. f>f blood from her husband ; in oiglit clays she 
was cured, and bad bad no relap.se in eight months 

Spiethoff records good results in dermatitis her})etifornns, chronic 
urticaria, prurigo, psoriasis, and chronic eez(mm from the autoserum, 

Linsev has used human scrum (wljetlicr autogenous or not we 
do nob novv'i with brilliant result*; in a case of herpes gestationis. 
In four eases of chronic urticaria lie reports startling and immediate 
results fifteen minutes after tlu* injections, fifteen out of his eighteen 
urticaria patients were cured by from to three injections. 

Twelve prurigo patients wero much improved by the injections, and 
finally, from four to six nicmths later, were nearly all cured, He 
obtained csjiecially good results in pemphigus and dermatitis herpeti- 
formis, and also in the eczemas of children. 

TJllmaun used autoserum injection.^ in eighteen itchy dermatoses, 
without other treat men 1. In seven cases of dermatitis herpeti- 
formis he obtained no results in two eases, of generalised eczema 
in children he obtaided no results from the injections, but excep- 
tionally* good and quick results as soon a.s local treatment was 
instituted ; there urticarias were imj)rovcd, but not cured ’ four 
cases of pruritus were cui’cd, and one prurigo was much improved. 

The results reported above, though conflicting in some respects, 
>vere sufliciently impressive to lead us, without attempting any 
complete review of the literature of the subject to take up the 
matter last autumn in the City Hospital of New York. Our 
facilities there for clinical experimentation of this kind are especially 
good. Twelve cases were treated there, six of very extensive 
general psoriasis, tliree of genei'alised eczema, two of pempl^^us, 
and one of le])ro&y. Since then we have obtained records of six 
private* cases of })Soriasis, two cases of radioderinatitis, and one each 
of chronic urticaria, pustula*’ acn§ with dermic abscesses, furuncu- 
losis, and lichen pUmus. That this list is a comparatively small 
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one is due to various factors. The process of treatment is rather 
troublesome, and above all, takes care and time. In the busy 
hospital, with many demands on the laboratory and house staff, it 
was difficult* to arrange for the proper treatment of any long series 
of cases. In private practice other factors, such as the idiosyncrasies 
of the patients and the question of expen.se, naturally interfered. 
What interests us here more especially is, lirst, the results, and 
second, the method to be employed. We shall consider the latter 
first. 

Methods of T\ieatment. 

To those experienced in intravenous medication technique, this 
presents no difficulties, the only additional apparatus required being 
an efficient electric centrifuge and some platinum needles. The 
ordinary centrifuge will not do, since it is too slow and it would 
take too long to separte the serum thoroughly. An electric machine 
capable of makjng at least 4,000 revolutions a minute i.*; required ; 
this will thoroughly separate the serum in about half an hour. The 
tubes should be large ^enough to hold about 200 c.c. of blood ; we 
employ four of about GO c.c. oaj)acily apiece. It being desirable to 
avoid all possible transfers of the blood *avid smnim, we draw tlie 
blood directly into the centrifuge tubes. A platinum needle of 

large calibre is used for the venipuncture ; this is much smoother 

on the inside than the steel neeiUes, and very much more fluid can 
be obtained befor<» occlusion occurs ; besides this, the iieeille can be 
more readily and thoroughly sterilized in the llamo. It is well to 
have one or two extra venipunctnn'. needles in reserve, so that no 
time is lost in resterilising, if iiecossarv, and so tliat two needles 
can be introduced simultaneously if the flow is too slow. One of 
the minor difficulties encountered in our first work in *tlio hospital 
was the trouble in obtaining the reipiisitc amount of blood with 

the needles of the ordinary calibre and material ; as a rule not 

more than from In to 20 c.c. could bo obtaiiujd #fro)n one puncture, 
and the flow was very slow. With the platinum needles we can 
obtain, 200 c.c., the largest aimmnt hij^ierto drawn, in from three to 
ten minutes, depending on the hlood-pressure ; in some cases the 
flow ft'D^ the vein is in a continuous stream and not in drops. 

biood is allowed to clot thoroughly, which takes about ten 
minutes ; the clot is then well brokei# up with a glass rod, and 
centrifuged at high speed. In the electric ceatrifuge at about 
6,000 revolutions a minute this takes from thirty to forty minutes. 
In. a slower, water-driven or hand centrifuge it would take much' 

B 
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longer, which is an additional objection to their use the serum 
should be reinjected within about an hour after the blood is drawn^ 
Ail utensils coming in contact with the biood or serum should be 
cool. f. « 

The amount of blood drawn has varied from 40 to 200 c.o., 
usually the latter amount, or an approximation to it 3 and the serum 
recovered Las been from 40 to 45 per cent, of thi.s quantity. We 
had little to guide us as to dosage in the beginning. The German 
investigators usually employed from 25 to 60 c.c. of sei nm at a 
dose, some of them asserting *that exactly the same results were 
obtainable from the smaller as from the large amounts. 

The serum recovered is injected into a vein, usually on the otlier 
side from that from which the blood is drawn, and the operation is 
completed. We use an ordinary salvarsan needle for the reinjection. 

We have now given over 250 of these' autoserum injections, 
without seeing, save in a single CQse, any contra-indications to their 
employment. The patients feel no effects at all ’either from the 
drawing of the blood or from the reinjection of tlie serum ; they 
go back to their occupations as soon as tlie operation is completed. 
The one exception was in a T^ad case of gangrenous radiodermatitis, 
in^ a case of leucojmia iu which the ))atient did marvellously well 
iinder the first four, but had a reaction, and chills followed by fever 
after the fifth and sixth, which we took to be attacks of serum 
sickness due to the scjnsitisiug of the organism by the previous 
injections. We have never seen any similai' occurrence in another 
case, no matter how many injections were administered. 

Summary of Results. 

Following is a brief summary of the results so far obtainexl : 
The cifees wfie eighteen in all, twelve of psoriasis, two radioder- 
niatitis, and one each of furunculosis, pustular acne, and dermic 
abscesses, chronic uriicana. and lichen planus. To take the last 
first, the pustular acne has been very markedly improved, is still 
under treatment, and is nearly cured 3 and the urticaria lichen 
planus and furunculosis got much better while subjected to it.^ One 
of the radiodermatitis cases was a gangrenous, one, and the result 
here was not to be described as otherwise than astoundipg. The 
patient was apparently i^ a hopeless condition 3 he was con]nki;ytIy 
under opiates, could hardly pet out of bed, and the sloughing ulcera- 
tion had been alinpst unafifected by the various local general measures 
that bad been tried. The Result « of even the first injeotipn was 
tai>id throwing, off of the noci'Otic tissue, l>eginning cicatrisation 
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of the uloer^itioui cessation of the agonising pain and the tenderness, 
and a rapid convalescence. This ivas the patient who had the 
symptoms of serum sickness after his fourth injection ; the treat- 
ment was stopped in consequence of it; at, present the patient is 
perfectly well and attending to his business ; the ulceration is three* 
quarters healed, healthy, and slowly closing up under ordinary 
surgical local treatment. 

While in these various aflTections our results have been only 
partially satisfactory and of a nature that enables us to say only 
that the autoserum injections desei»ve further trial in these and 
kindred diseases, in psoriasis they have been uniform, and extremely 
satisfactory. We* have now twelve carefully observed cases on 
record, all of tlioin the severe and extensive type of the disease. 
Many of these patients had had psoriasis for many years or all their 
lives, so far as they could remember ; some of them had had repeated 
courses of treatment without any noteworthy results, or with partial 
or very temporary results ; some had been treated for hal/ a lifetime 
without benefit, and others had long given up all attempts to cure 
the disease. On(3 and alt were enthusiastic for the treatment, and 
one at least has voluntarily asked for another course of the injections 
to prevent the possibility of a relapse. On ‘the latter point we have 
as yet nothing to say ; the time has been too short ; many of the 
patients have disappered, which an enthusiast might take as evidence 
that they needed no further treatment. 

These patients were given from four io six autoserum injections 
at intervals of from live days to one week, during which time they 
were not liospital [)atients or confined to bed, but could pursue their 
ordinary avocations. During this time, also, no local treatment other 
than ordinary batlis and soaj) frictions were employed. in most 
cases the efflorescences became paler and less elevated, and showed 
signs of beginning retrogression. Then, ^ at the end of the serum 
course, treatment with a weak chrysavobiii petrolatum, two or three 
per cent, for the l)ody, and an equally weak white precipitate oint- 
ment for the head and hands was begun. In from three to eight 
days every lesion had disappeared with but very little of any der- 
matitis from the medication. This also has been the case with 
indurated plaques of years* standing, and with patients 
who have been treated secundum artem many times without effect 
or who had had their bodies cleaned before at the expense of six 
weeks’ treatment with forty per cent.^chrysarobin ointments, violent 
dermatitis and the administration Arsmic in veiy large doses. 
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Those who had been thorough cures before, or who had given up 
their cases as hopeless, were loudest in ther praises of the new 
method. 

, Mode of Action. • 

Questions as to the theory on which these injections are employed, 
which are asked V)y every patient and by every physician, have to 
be answered in the main by a confession of ignorance. So long as 
we art* unaware of the real nature of mdht eczemas, of psoriasis, 
of lichen planus, and other common skin affections, our therapeusis 
is necessarily empiric and basM on tlie experience of accident. In 
view, however, of the great development and i i finement of micros' 
copical technique in recent years, we are jnst^ed in regarding it 
as probable that there aixj no micro-organic causes for tboir occur- 
rence ; any such would probably have been discovered by the 
unremitting work that has been devoted to them by multitudes 
of investigators. We must look, to some change in metabolism, to 
some derangement of the internal economy, for their explanation. 
Nor does it seem likely that any metabolic change of the grosser 
sort will be found at fault ; these have beoii thoroughly investigated, 
and have tlirown no light on the subject. 

*The most promisinjj Held of investigation into the etiology of 
the still mysterious dermatoses is that of the internal secretions. 
In that as yet little-known domain there are eertain well-known 
facts that are w^ortli noting in this connection. The bronzing of 
the skin and mucosie and the falling of the liair in Addison's 
disease are admittedly due to derangement of the suprarenal glands. 
The thickened, white, cold and always dry condition of the skin 
in myxcedema, together witli the brittleness of the nails, falling or 
premature whitening of tlie Imir, with iiregu lari ties in the develop- 
ment of the teeth are recognized results of disturbances in the 
thyroid glands, are letrediable by the administration of thyroid 
extract. Thyroid hypersecretion, giving us the symptom-complex 
known as Basedow'h disease, makes the skin smooth, thin and 
moist, and the nails and hairs brittle. Scleroderma is ascribed by 
some authorities to dysthyroidism ; and a connection between the 
two conditions in certain cases at least cannot well be denied. 
Alopecia areata, occurring as it does usually at adolescehcv, at 
the climacterium, is thought with some reason to be in some 
connected with the hyperactivity of the generative glands ; and 
the hypothesis has' been evolv^ed that the mysterious and characteristic 
premature alopecia that 000111*8 go commonly in the male at the time 
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of the greatest activity of the reproductive organs may bo in sonie 
way connected with their internal secretion. With persistent thymus 
the so-called sta’tus thymuslymphaticus, there are ficquently changes 
in the skin and its adnexa : tlie integnnjent is pale, and there is 
often either ahetero-sexual hair-growth or these structures are partly 
or entirely undeveloped. In acromegaly, deponcleut on increased 
secretion of the pituitary gland, the skin is usually thickened and 
pigmented, tbe sweaty increased and the liair development either 
deficient or very abnormally increased. Hie dystrophies of here- 
dyosphilisare not to be explained on, the tlieoiy of a direct action 
of the invading orgnanisra, and may jiossibly \m secondary effects 
due to dyssecretion of the endocrinous glands. It can hardly be 
denied that tljere is some relationshij) i>f‘.twecii either unusually 
active or deficient in tcM'iml secretk n of the ovary and testis in such 
eonditioiis as acne jinenilis, chloasma utennum, and I ho various 
menstrual, pregnancy, and ))ai‘tui if.ion oxanthems. In diabetes, 
changes of the skin tind its adnexa are common ; the broiV.e diabt‘tes 
and xani lioma ar(‘ extreme instances. 

I 

Internal He(;retjon. 

• 

Cederkreutz, in a recent review of the subject, helicve.s it possible 
that there is an inU'rnal secretion ]»ropcr to most of all of the body- 
tissues ; tbfit tlioir action and correlation deserve careful study ; 
that the idea of Claude and iiougerot that an insuflisance plurig- 
landuJair,” and not a, <Jcrangcincnt of a single s^^crotiou may be the 
basis of skin changes, lias much plausibility, and that, in addition 
to the affections already inontionod, the internal secretions offer u« 
the most hoj)eful field for investigation as to the etiology of vitiligo, 
psoriasis, ichthyosis, lichen planus, pruritus semilis, and xergderma 
pigmentosum. 

Psoriasis is perhaps the most mysterious (ff the common dermatoses, 
^chamberg’s elaborate studies seem to point to nitrogen retention 
in the system as a factor in its etiology, and the results of an 
absolutely meat-free diet in some cases is well known to all of us. 
Occasional cases seem to be dependent on mental conditions, such 
as worry and overwork. But in the vast majority of cases we are 
en^rely^^at a loss to ascertain its cause. On the other hand, the 
r 8 ministration of thyroid extiact and ^Adrenalin has done good 
in some cases. It seems very unlikeTy, with the history of the 
affection and the unending efforts that have been * made to find it, 
that a microbic cause will be found. Some derangement of the 
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endocrinous secretions seems to bo the most promising field for 
future etiological investigation. 

We are naturally not in a position to say much as to the action 
of the blood-serum wheh administered in the way that we have 
described. It is more than probable that the blood-serum reinjected 
is by no means just tlie same material that was withdrawn iu the 
previous bloodletting. Blood-serum is an extremely complex 
material, and it is undoubtedly changed by its retention for a time 
outside the body, by the coagulation and centrifugation. The fact 
that in one case we saw distinct attacks of serum sickness follow 
its administration is proof of the fact. Theie can he uo doubt tliat 
its administration in some way alters the senifibility of the skin, 
increasing its susceptibility to local inetUcation, and at the same 
time diminishing its liability to ilic growth of psoriatic efflorescences 
and to reactive inflammation. How this is effected, whether by 
supplying deficiency of soim* '‘material elaborated by the endocri- 
nous glands, or In stimulaiing one or more of them to renewed 
activity, or by supplying some material required for their action 
we are unable to say. 

oOne further point d(?sorves mention. Is it possible that the good 
results attained are due to the bloodletting alone ? The thought 
has often struck me, as it must liave struck othei’s, that the genera- 
tions of acute observers and able cliniciiins who practised blood* 
letting in so many affections cannot have been entirely wrong ; 
they must have seen some good result in some cases at least. And 
there is at least one case of p.soriasis on recgrd to which our friend 
Dr. P. Brynberg Porter has called out attention, in which the late 
Weir Mitchell in his young days, being left in charge of a very 
had case of psoriasis and not knowing what to do, put the patient 
to bed and bled her every day, and cured her disease. Bloodletting 
alone, however, ha.s been tried, and has not given results. We do 
not think that the jieneiits of the procedure can be ascribed to it. — 
The Homasopaihic Worlds April 1, 1915. 
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HEREpiTY IN PULMONARY TUBERCULOSIS. 

« 

By G. Harlan Wells, M.D., Philadelphia. 

• I fully realize that it requires some boldness to argue before a 
gathering of medical practitioners the opinion that heredity exercises 
no influence whatever in the ]>r(>]>agation and spread of tuberculosis. 
The conception of tuberculosis as an hereditary disease is so deeply 
rooted in the minds of^ the profession, and of the laity, an^l is so 
apparently well sup]>orteJ by a superficial review of the facts of 
personal experience, that he who attempts to question it lays himself 
open to adverse and often to harsli criticism. Scientific inve.stigation, 
however, should not be hampered by an undue regard for the tradi- 
tions of the past, ^nd I do not hesitate to state that after a thorough 
study of this very important question T am convinced tliat neither 
tubercMilosis itself nor a predi.spositiuii to tuberculosis infection are 
hereditary; and, furthermore, that the propagation of the hereditary 
view of this disease among the laitf by the uuMlical precession has 
sounded like a death-knelbin the ears of many u curable jiatient, and 
has had a paralyzing etfect upon efforts at [irophylaxis and treatment 
that are at once rational and effective. I theiefore ask that you will 
give fair and unbiased consideration to*the*facts that ] shall pi cseat 
to you today, because they are of the utmo.st iin[>«>rtance in the 
management and prevention of this destructive nudady. 

The hereditary conception ot tubcrculo.sis is founded on facts cor- 
rectly observed, but in my opinion incorrectly interpreted. From 
time immemorial it ha.s been noted that tuberculosis was very pre- 
valent among the children of tuberculosis parents. y\s the true cans© 
of the disease was unknown, it was naturally inferred that tubei'cu- 
losis was a form of hereditary degeneration tr.insmitted from one. 
generation of a family to another. So fixed and df finiie wore the 
laws of this liereditary transmission supposed to be that pin sicians 
did not hesitate to predict, the ultimate ^th from the disease of 
apparently liealthy offsprings of tuberculosis parents; and the uufoiv 
tnnate object of these doleful prophecies confidently awaited the 
advenj; of the destroyer with an air that was at once hopeless and 
pitiable. In the light of modern jdiysiology there can be no doubt 
but that ^ mental attitude largely contributed to impair the 

^e^fsting powers of thv. body in such a w^y as to render more likely 
infection by the tubercle bacillus, and th»^s aided the fulfillment of the 
unhappy predictions. This in itself constitutes Hi\othev reason why 
physicians should seriously consider thAr attitude in this matter, and 
if a careful study of the facts shows that hereditary transmission 
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plays little or no part in the spread of this disease we should lose no 
time ill impressing this idea upon tfie public mind. 

The first conclusion is that the direct trammimon oj tuberdiUosis 
from yareni to child ali.iost never occurs. 1 presume there are few 
physicians today who would Beriously dispute this proposition. As 
Adami has very clearly pointed out in his able article on “Inheri- 
tance, and Disease,” in Osier’s Modern Medicine, in order to have a 
truly hereditary transmission of ^tuberculosis ftom parent to offspring 
we must have tubercle bacillus present, either iii the ovum or in the 
spem^atozoon, at the time of coucl'ption. (hii tncr has sliown V)y an 
ingenious experiment on guinea pigs tliat the chances that an indivi- 
dual spermatozoon fertilizing an ovum should contain a tubercle 
bacillus- are 1 in 2,250,000. Even then it is doubtful whether a 
sperinatozooii thus infected by a tubeiclo bacillus would not be so 
deteriorated in its vital power that fe.i til iza lion vvojild he impossible. 

It is, ofrconrse, conceivable- ^nd, indeed, we km)vv that it lias 
happened — that the fcntus in ulero is infected by the father or 
through the luatenial circulation. It must be borne in mind, how* 
ever, that such an infection is a post-coiieeptional acquirement, and is 
dis^tinct from Uue heredHary transmission. lJut even were it to be 
admitted, for the sake of argument, that parental infection constituted 
a sort of hereditary transmission, wo find that it occurs so rarely as 
to be of no practical importance. In the medical literature of the 
world I }un able to find only twenty authenticated cases of congenital 
tuberculosis recorded. Even Warthin, who is a warm advocate of 
the theory of placental transuiission of the tubercle bacillus, admits 
that “ the actual number of observed cases of placental tuberculosis 
is but thirty, and the crises of congenital tuberculosis in which the 
intrauterine transmission is beyond doubt aro even fewer.” The idea 
advanced by some that the hacilli are present in a latent form at the 
birth ol the child is not in'accord with oui; present knowledge of the 
tubercle bacillus, and has i;cceutly been conclusively disproven by the 
delicate tul>erculin tests. For example, Von Pirquet, in a series of 
cutaneous tuberculin tests upon 147 children under three months of 
age, observed not a single ])o8itive reaction, and in 64 children 
between three and six months of age but three reacted. Professor 
Mediu, of Stockholm, in a aeries of 400 similar tests on children less 
than one year of age, observed a positive reaction in but 10. The 
conception of the hereditary transmission of tuberculosis from parent 
to child is therefore untenable, and is worthy of no practical con- 
sideration. 
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My second conclusion is one tliat is more likely to challenge 
debate — namely, that there is no hereditary transmission of a specific 
predi^osit^on *to infection hy ike tuhercle bacilhis to children of 
tuherctdomrn parents. In otlier words, I deny the inheritance of the 
soil as well^as the inheritance of the In making this state- 

ment I fully realize the frequency with which the chihU^n of tuber- 
culous parents acq\iire the disease. Th(3 statistics of several thousand 
cases show .that pn th(\ average ahouo 50 per-cent of tlie children of 
tuberculous families become infected with the disease hy tlie fifteenth 
year. The studies of Floyd and iBowditch, of Boston, developed 
some interesting data on this idtase of tlie subject. 'IMioy examined 
679 children who4ived in the home of tuborcnlons parents and found 
pulmonary consolidation in 3G [)cr cent ; more than G6 per cent 
showed symptoms of tuboreiilosis in some foiui. t:!5achs, of Chicago, 
examined all the children of 77 tuberculous families, 2G4 in all, and 
found evidenccKS of tuberculosis in 29 per cent. In 131 cases of 
pulmonary and meningeal tubeiculosis Lo Fetra found that the 
infected cJiild lived in the liomo in close contact with tuberculous 
parents or friends in 40'per cent of the cases. But, says the advocate 
of hereditary theory, all this goes to sho^w that those children had an 
inherited tendency to the disease. No more so, I rej>ly, than the tket 
that the large percentage of the children living with parents infested 
by the pediculosis vestiiiienti who acquire a similar condition can be 
construed as evidence of an inherited tendency to sucli vermin. In 
each case transmission of the parasites to the new host is dependent 
upon close and intimate association of the infected or uninfected 
individuals j the question of the family I’elationship existing between 
the two does not enter into the matter. 

There is no lack of facts to substantiate tliis point. The most 
conclusive perhaps is that while approximately 50 per cent of children 
of tuberculous parentage contract tlie disease if they remain at home, 
practically none of tJieni acquire it if taken away from their homes in 
early infancy. The work of Fpstein at Pra'gue, and of Heller at 
Nuremberg, shows that children are completely pi’cserved from the 
onset* of the disease by this measure. At the orj>hanage of St. 
Martin, near Tows, 127 infants taken- from tuberciilous families were 
followed up for many years, and only three developed tuberculosis, 
^lil^ill states that in the social tubeveulhsis work at Lyons he has 
removed 100 infants of tuberculous ‘^parents to a jnore healthy 
environment, and not a single one has^ developed the disease. These 
results are really astonishing, and there can be but one logical con- 
clusioA di*awn from them — namely, that the essential factor in the 
acquirement of tubeiculosis by children hi lulevculous families is the 
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constant and prolonged exposure to the infective organisms. One of 
the strong argument of the advocates of hereditary ii^. the propaga- 
tion of tuberculosis has been what they term the habitus tubercu- 
losus,” or the tuberculoma diathesis. They pretend to recognize tho 
evidences of a disposition in the physical appearance of children of 
tuberculous parents. Prominent among the so-called stigmata of the 
tuberculous predisposition are cited pallor, malnutrition, enlarged 
lymphatic glands^ diseased states of the bones, ^ etc. must recog- 
nize, however, that these conditions are by no me^ns confined to 
children of tuberculous parents,, but arc found also in children born 
of healthy parents, who have been exposed to contamination by the 
tubercle bacillus. In fact, it is conclusively proven Iby clinical and 
pos^jnOrtem investigation that the pallor, the malnutrition, the 
enlarged lymphatic glands, etc., are evidence not of a tendency to 
tuberculosis, but to the actual presence of the disease itself. In other 
words, these children have not inherited from their parents any pecu- 
liar physical predisposition, but have developed the conditions above 
referred to as a result of the acquirement ofi the disease itself by post- 
natal contagion. ^ 

There is another well-authenticated fact the hereditary theory of 
tuBerculosis utterly faUs" to explain — namely, the rapid and fatal 
spread of tuberculosis among nations new to the disease, especially 
the Indians and Negroes. Prior to tho advent of the white man the 
disease was practically unknown among both of these races. An 
inherited predisposition could not therefore exist, and in fact, we 
would have a right, if this theory were true, to expect that a relative 
immunity would be present. Experience, ho.wever, shows quite the 
reverse to have been the case. Many tribes of Indians have been 
practicfiilly exterminated by it. Dr. Thomas Williams wrote of the 
-Dacotas thaf'of those over ten years of age who died of disease, one- 
half died of consumption. , The death rate among the negroes in the 
^ United States is three times as great as the whites, while in parts of 
Africa, in the Bahamas at Gibraltar and other places they have 
succumbed to it rapidly. A noted writer on this subject states that 
it has decimated the natives of probably every island that has^ been 
colonized by England during the last few hundred years.” Certain 
writers hgve endeavored to account for the destructive infiupnee of 
tuberculosis ampng these rrees by ascribing it to their unhygienic 
m^tjiods of livjng. These uni|Uestionably have had their effect, but 
^hey cannot accoivnt for the^ fact that' the^ death rate among the 
It^dians and Negroes should be from<^ four to five times as great as 
tJ^at of the Bussiaa Jews of New york City, living in the most over- 
portion of Glo^O; in the midsft ot the pdrarty and 



219 


May 1916.} Heredity in Pulmonary Tuberculosis. 

the most unsatisfactory sanitary conditions. And yet we know that 
tuberculosis has not existed aVnong the J ewish race for forty centuries. 
Their compara*tive immunity strongly suggests the gradual develop- 
ment of a iiacial (and this necessitates tlie supposition of an inherited 
individual) immunity among nations in which tlie disease has been 
prevalent for many generations. 

From the data just presented I feel fully warranted in stating that 
the idea of a hereditajy predisposition to tuberculosis is a myth, born 
in the days of medical ignorance and kept alive today by tradition j 
that the so-called tuberculous diatlJesis, as evidenced by glandular, 
lymphatic and nutritional disturbances, is in reality a form of the 
disease itself ; fiiiHlly, that the prevalence of tuberculosis in the oflF- 
Bprings of tuberculous parents is fully and satisfactorily explained by 
post-natal infection (at a susceptible age) through constant and inti- 
mate association with infected individuals. Practically speaking, it 
is environment, and not heredity, tjiat is responsible for the preva- 
lence of the white plague. 

Let us now consider briefly how the knowledge that the important 
factor in the propagatiofi of tuberculosis is not heredity, but acquired 
post-natal contagion, is to be applied in* the practical management of 
this disease. Should it bo assumed that oecause the offsprings of 
tuberculous parents neither inherit the disease nor a predisposition 
to it, therefore they should be encouraged to many and to rear 
children ? 

Nothing could bo move fallacious. I wish to state positively that 
for a child to be born of a parent actively tuberculous is contrary to 
the welfare of the parent, of the child and of the comiiiunity. The 
bearing of children is not only harmful, but in a large 2:)ercentage of 
cases even fatal, to a tuberculous woman. The child itself,' unless 
tbe mother is in a very advanced stage of the disease at tlie lime of 
its birth, is usually sound and healthy ; 'hut if we wish to assure 
ourselves that it will remain so it must be removed at once from the 
tuberculous family and reared among uninfected people. Such a 
measure as this is not only opposed by the parents, but deprives the 
infant of the maternal care and solicitude which, if not necessary to 
its proper development, is certainly desirable. The economic cost of 
such a prophylactic measures, also, is such that it is entirely imprac- 
among the great mass of people. ^ 

As we have previously indicated in this papejr, approximately 50 
per cent of the children reared in tubelculous families become infected 
with the disease by ih^ fifteenth year. The largest percentage of 
infectious occtirfi after tl^e first year. ^ There is only one positive 
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method of pi*evention, and /that is the immediate rewi6vaLof the child " 
from the infected family and* placing it in a^healthjr environment.^ 
When this is impossible thai’e are two prindljples that we must keep 
in mind in instituting piMphyhictic:m 0 asttres-?r-first, the ^Yeventiofi of 
injection by direct contagion through association with the tubercu- 
loiAS person or persons; ..and, secondly, thie maintenance of the 
bodily health of the child at the highest possible point, ; In carrying 
out the first of these principles-j-namely, the prevention of con- 
tagion — the most rigid precautions must be Observed. At no age is 
the human organism more susdeptible to infection by the tubercle 
bacillus than l)e tween the ages of one and five years, and the oppor- 
tunities for infection during this {>eriod are most numerous. A 
tuberculous mother should never be allowed to luirse the child at the 
breast. Artijicial feeding on milk free from the tubercle bacillus 
should be advised. A tuberculous parent should not be allowed to 
kiss the child on the lips, and shovld exercise ‘great care not to [cough 
in the child’s face. The child should sleep in a separate room, which 
should be thoroughly ventilated. Crawling around on the floor on a 
dusty carpet, and putting in the mouth objects that are lying around 
, in^the room occupied by swtuUerculoii's individual, should be prev^jited 
as far as possible. 

« It is readily understood, however, when we come to the practical 
application of these measures, that in the average family they can 
only be partially carried out, and the opportunities for infeeWon are 
Bp numerous and so constantly present, that it is small wonder' tl^at 
so many children acquire the infection. 

All children of tuberculous parentage should be closely watched, 
and should they develop suspicious signs of infection they should be 
cai'efuliy tested by tuberculin, and treated at once' if the reaction is 
positive, 

The tnaintenance of the bodily health at the highest possible point 
re<|uir6s the institution of a hygienic method of living, with minute 
attohtion to detail and the intelligent co-operation of the parents^ 
these feonditions can be met the results are highly satisfaoooi'y, 

: w:Ul tiepay, the family physician for his efforts in this 

' V After all, the solution of*the tuberculosis problem lies in the 
^€' children, for the investigations <t6; recent years have shown that the 
/^ast^m^omy of cases of tubertulosfii atnong adults can be traced to 
atirr&g up of a latent infection acquired during childhood, — 
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THE SMOKE PROBLEM: SANITARY AND MEDICAL 
CONSIDERATION^, LKOAL REDRKSS, i XISTING 
ORDINANCES AND PKOPOSED REGULATION. 

By Edgae R. Bryant,^ a. M., M.D. • 

Poi* centuries efforLs towards abalintj^ smoko have been spas- 
modically attempted with more or less inefTeetual resuUs. ^ 

Coal was discovered in En<>'land in the ninth century, and 
from that time on, while people have believed that smoke arisiutf 
from' its improper combustion i< inimical to health, no successful 
method of comhatinuf this nuisance has hecn devised until 
recently. In the time of (lucen Elizabeth the huruin^ of coal 
and powder was prohibited durin<^ the nu'etinjEf^ of "Parlia- 
ment lest the heallli of tlic lords should suffer (roin inhalinff 
their pernicious gases. In 1661 an *author contemporaneous 
witl} Charles II wrote: ‘^The foul smote which sullies all 
London glories, superinduces a sooty crust u{>on all things 
thaUit lights upon, spoiling the liuildings, tarni.siiing the pKte- - 
gildings and furniture and corroding the 'iron bars "and bDrdisSst 
stones with those piercing and acrimonious spirits wliich accom- 
*fiSny its sulphur, and exciting more Imnn in one year than the 
pure air of the country could effect in hundrej^s — besides killing, 
all our bees and making our , gardens barren/^ Other writers 
have also decried against its nuisance, but it was not until 1819 






that the Parliament of .Great Britain appoii^ted committees to 
devise ways and means for smoke prevention ; and while the 
result of their labors has been to reduce^, in an appreciably 
manner^ the smoke of London, its baneful effects are still to be 
seen on plants, animals and men. j 

Prof. C. Roberts is quoted as having attributed 20 % of Lon- 
doiPs fogs to the smoke of heivinultitudinbns chimneys, and to 
have estimated tlie weight and material of the canopy tlmt in- 
efficient combustion daiU^ hangs over the city to be fifty tons 
of solid carbon and two hundred and fifty tons of carbonic 
oxide gas, acids and hydrocarlxfns. Shelley (iesciibeJ Hades 
as "a city much like London — populous and smoky. 

London, however, is at last awakening not only to the 
frightful p^’ice its people are ipaying in sickness, disease and 
death, hut to an annual economic loss estjmated at £4,000,000, 
and with inci*easing rapidity and effectiveness is doing away 
with its greatest of all nuisances. Our American cities, too, 
art looking to the new'iight of a brigliter, cieaner, more nearly 
smokeless day. Where once belching chimneys, sootdaden air, 
clanging noises and landscapes blighted with flaming bill- 
boards and ten thousand intruding poles and wires were con- 
sidered signs of municipal push, prosperity and business liealtb, 
such evidences are now more often rightly termed municipal 
ignorance and business gangrene. « 

It is the right of every human being to enjoy pure air and 
sunshine. May this n lief be not long in coming to the un- 
fortunate, smoke-oppres?ed, dwellers of large cities, forced, as 
they are by the smoke conditions, to shut themselves in to 
inhale poison, breath-laden air- these poor creatures, who, try 
as they will, cannot keep clean, and finding it a useless task, 
choose dark and sombre furnishings rather than jnore cheerful 
ones, become depressed, careless and dirty, and rear their children 
ill filth and squalor. Su.ch children too ^ often become dul^r, 
ajmthetio and not infrequenLly criminally inelined. 

Carbon dioxid‘'is an invisible, colorless gas ; if inhaled pure 
asphyxia and death. Small quantities of this gai^ 
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largely dikited with air, first stimulate, but later depress the 
nervous, respiratory and cireulatory systems. The reflexes are 
increased, the pulse becomes slow and weak and the respirations 
very shallow. Locally applied it acts as a stimulant to both the 
skin and mucous membranes, producing a sensation of tingling 
and causing considerable redness. Carbonic acid is absorbed by 
the skin and raucous’ membranes and is eliminated by the lungs. 

Carbon monoxid, an invisible^ colorless gas, has a strong affi- 
nity for the hemoglobin of the l)lood winch it enters through the 
lungs and forms with the coloring inaltcr a fixed compound that 
destroys tiie function of carrying oxygen to the tissues. The air 
is poisonous when it contains 0*05 of this oxid. It burns, 
forming chiefly carbon dioxid. 

Sulphur dioxid, another enemy of jill plant life, altW>ugl» invi- 
sible, has a strong odon that venders it irrcspirahle. This poison 
is generated wherever .‘julphur is burned in the air, and is known 
to be the principal cause of the damage done by the smoke from 
smelters. * • • 

Hydrogen sulphid, if inhaled pure, is immediately fatal. Even 
when diluted to 1 % it kills, though more slowly. Its symptoms 
are nausea, vomiting, depression, giddiness, headache, labored 
breathing, stupor, coma. Air contaminated witli hydrogen sul- 
phid acts as an insidious poison, partly by its power of reducing 
the hemoglobin of the blood corpuscles, but mainly as a direct 
paralyzer of the nerve centeis of the lungs and heart. TliC odor 
is perceptible when one part is present in 10,000 of air. When 
sulphur is burned in the air most of the ^chemical is transformed 
into sulphur dioxid, but a small quantity, of misty substance, 
sulphur trioxid, is formed. It is anhydrid with moisture and 
forncA sulphuric acid, the corrosive action of which on all forms of 
matter is well known. Hydrogen chlorid (hydrochloric acid), an 
invisible gas with a sharp, penetrating odor, is harmful to animal 
I5ifd vegetable life. Cbloriii, a gaseous element more than twice 
the density of air, of a greenish color, and ^trong, suffocating 
odor, irrespirable, and even in » state of dilution is very irritating ^ 
to the air passages. Ammonia^ a colorless gas having a pub^nt 
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odor, is irritating to the eyes and tlie mucous lining of the air 
passages. Of the nitrogen oxids of interest pjliysiologically, 
nitrogen tetroxid (NjjO^) is a deadly vapor. Persons breathingi^ 
it habitually suffer from chronic bronchitis, with cough, suffoca- 
tive attacks, dysiiria and delirium. The symptoms may culmi- 
nate in death. In nitrogen monoxid (NgO), laughing gas, the 
organism does not have the power to utililie the oxygen in the 
gas when inhaled. 

Chronic arsenic poisoning presents a wide range of symptoms, 
as asthma, resulting from irritation of the bronchial mucous 
membrane, multiple neuritis producing symptoms resembling 
those of locomotor ataxia or tabes dorsalis ; pigmentation and 
irritation of the deeper lajers of the skin, areas of anesthesia, 
muscular atrophy and localize^ motor j)alsies, usually confined 
to the toes. 

I 

Chronic lead poisoning shows a blue line on the gums, due 
to the formation of sulphite of lead in the capillaries of the 
giKns. Wrist-drop ow«irtg to paralysis of the extensor muscles 
of tlie forearm results. Painter^s colie, an agonizing griping 
pain above the navel, is a prominent, symptom. Universal 
neuritis, producing symptoms similar to locomotor ataxia, may 
he present. 

Soot, the unl>urnod carbon often containing traces of sticky 
tar, is injurious to vegetation and creates a nuisance. It settles 
on every object in the city, on houses, and if windows are open, 
on books, tables, chairs, linen, etc., increasing laundry bills and 
fostering tuberculosis by keeping the air laden with carbon 
particles to lodge in the bronchial tubes, setting up an inflam- 
mation. 

These are the unvarnished facts. Let London, Pittsbixrgh, 
Chicago, — let every little hamlet that owns a tall smoke stack, 
look out for the lives of its children and its plants. San Fran- 
cisco is acknowledged to the best natumlly ventilated city* 
in the world. Fortunatel}^ most of our smoke producing chim- 
neys are near the water frontf; where the brisk west winds arrest 
^ud w?ift the pernicious vapors over the bay. And yet, in the 
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face of this^proud boast, the dwellers u]H>n Russian Hill, among* 
whom live agqodly percentage of our artistic and literary coloi^y, 
ai*e complaining* bitterly becausf^ they imist either keep their 
windows down, or give over to destruction tlieir bibelots y their 
curtains, carpets, in fact all of their house hold belongings. 

In the majority of our large cities ordinances have been passed 
prohibiting* the erni^;sion of dt-nsc black or gray smoke from 
chimneys, and preserihing tlic aj)pointmont of inspectors and 
the imposition of fines or penalties for the infraction of the law. 

All of the smoke ordinances of the cities of tlie United 
States and Canada agree in most particulars. Tln*y all pro- 
hibit dense black or gray smoke except for a prescribed few 
minutes in certain hours td‘ tlie day, but differ somewhat in 
the regulation of the ordinances :i,s to the a[>pointfn(3nt of the 
inspectors and the Infliction of peualtios. 

Boston classifies stii,(;ks according to tlie style and size of 

furnaces, following the Riuglemann (duirl, which siiows the 

density of smoke that may ho emitted' from various types df 
chimneys and duration of such emission. Tt .‘^peci^icd increasing 
restriction each year until 10 Id The stjitute is well supported 
and excellent results are reported. F<u- first offenci* the fine is 
not less than ten or more than fifty dollars, and m^t loss than 
twenty nor more than one hundred dollars for every succeeding 
oflfence. 

Buffalo prohibits discharge or escape into the open of 

large quantities of smoke, soot, dust, gas, steam of offensive 

odor, or to permit or allow any smoke, soot .... to 
escape in such a manner or in such quantities as to cause or 
have a natural tendency to cause injury, detriment or annoy- 
ance \o any person or persons or the pnlilie, or to endanger the 
comfort, repose, health or safely of any jierson or persons, or 
the public, or in such manner as to cause or have a natural ten- 
d«4cy to cause injury or damage to bi.uiiiess or property. Fine 
not to exceed $250.00 for each and evAy offence. 

Cleveland allows no period of enhssion of dense smoke. Is- 
suance of dense black or gray smoke is a nuisance and is prohibi- 
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ted. Pine not less than ten, and not to ‘exceed erne Imndred 
dollars. The Cleveland Chamber of Coniitjerce .has done much 
towards improving thc^.srnoke conditions. ^ 

Chicag’O provides for a. department of smoke inspection, and 
allows no new power plants to be built or old plants reconstructed 
until ])lans and specifications for such work have received the 
approval of the smoke inspector, aAd until a*permit for such work 
has been issued. Fee for inspecting plans and specifications or 
new plants and of plants about to ho constructed, $2.00; for 
inspecting plans for repairs and alterations, $1.00; for examining 
plants after erection or reeonstruetion and ))eforo their operation 
and maintenance, $3.00. 

Cincinnati prohibits emission of dense smoke in accordance 
with the t^stahlished standard <br its jiiorniissihle density, and 
allows a period, not to exceed six npinutes in any one hour, 
during which the fires are being started. « 

Los Angeles, using .n^nost exclusively oil fuel, establishes 
a standard of densitjT of smoke which is 19% black, or a density 
about No. 1 of the Riiiglemann chart. Emission of smoke 
of greater density for more than five minutes in any one 
hour is prohibited. It is to be noted tliat though using oil in 
firing so as to prevent black smoke is less difficult tlmn similar 
firing of coal, these specifications as to density and time of 
emission are much more difficult to comply with than sitnilar 
regulations in other cities. Nor are private dwellings exempt 
in Los Angeles, as they are in other places. There is no pro- 
vision for ijispection of ^lew, or reconstructed furnaces, but no 
one may erect or maintain any chimney witliin fifty feet of any 
window adjacent unless the height of such chimney he greater 
than every portion of the aforesaid window. 


New York City demands that no pen-son shall cause, suffer 


or allow, dense smoke to be discharged from any building, vessel, 
stationary or locomotive^ engine or motor vehicle, place^oir 


premises within^ the city, 
the jurisdiction of said city. 


or upon the waters adjacent within 
All persona participating in any 


violation of this provision, either as proprietors, owners, tenants, 
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manag'erS; superintendents, captains, engineers, firemen or motor 
vehicle operators or otherwise, shall be severally liable therefor. 

• Pittsburgh provides against emission of dense black or dense 
gray smoke except for eight minutes in any one hour, and 
imposes a penalty of not less than »^10.00 and not more than 
$100.0 for each offence. In default of payment of fine and 
costs the penalty is imprisonment in the workhouse for thirty 
days or less. Kach day in which ^moke be omitted shall consti- 
tute a separate and distinct offence. 

This brief resiipie of the legislative efforts of the chief cities 
of our country will show what means liave been expended by 
them to secure an amelioration of smoke conditions. Much has 
been accomplished, and the liitnre gives bright hope of great 
advances throughout the land. * ' 

Are cities to continue ^ith this unwholesome, soot-distrihuting 
pall hanging over tliem, or shall tliey accomplish the passage 
of legislation neee.ssary for the ahateineiit pf the smoke nuisance^? 
Without injury to any enterprise, and with but a primary slight 
expense, add secondnrily a great saving, ordinances can be 
passed that will give the cities many more clear, healthier, and 
vastly more enjoyable days than tliey now know. — The Journal 
of the American Institute of llonueopaihy , May iOlo. 


CLINICAL VERIFICATIONS OF RADIUM BROMIDK 

AND PYROGI^^^ 

A. L. Cardozo, M.D. 

There is no chemical or drug in the whole world tliai is 
attracting more attention to itself at the present time than 
radium. In scientific circles grout wonders are predicted for it. 
Among professional circles reseaich and experimental work are 
gating on, and the possibilities of its effehfc on the human system, 
internally and externally, are most |^il luring. The laity are 
anxiously looking on and watching the daily press and weekly 
magazine to read another glowing statement of its powers. 
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Radium is a metal which possesses the properties’^of emitting^ 
rays of lights heat and chemical action. It wa« discovered by 
Professor Curie and hiy wife in the Industrial School^ of Physios 
and Chemistry in Paris. In 1896 it was found that uranium 
and all its compounds continually emit radiations which have a 
penetrating power similar to that of X Rays, Working on 
these theories. Prof. Curie, afteP a luunher of experiments, in 
1902 produce<l the first cldoride of radium the world had known. 

It is unfortunate that the hold statement of the scientist is 
magnified to meet the wild dreams of the exppi mentors, as in 
that way pendulum of eutluisiasin often swings too fast, and 
it must oscillaio backwards and forwards many times before a 
rational standard is reached. 

It is supposed to bo a specWc for carcinoma. Let us see just 
how it does act. , 

‘^The al{)ha and beta rays which constitute the greater part 
of the radiation are called^ soft rays and have little power of 
{tenet ration. They are al)s(n*l)od completely by the superficial 
layers of tissue^ and ’.lie (| nan tit v absoi])ed l)y each coll is so 
great that tlie tissues are dtsl roved, and the action of the rays 
are caustic. The haial gamma rays r(*]>rosciit only about one 
per cent, of tlio radiation. They penetrate into tlu* deeper layers 
of tissue and exert the selective action on iliO ca?icer cells. 

The rays do not destroy the cancer in ^nass but change the 
size and shape of the cells. Fr()m hypertrophied cells and large 
round colls, they hocomo small, fiat and spindle shaped cells. 
Before these cells can* regain their normal condition, connective 
tissue cells appear lyul a leucocytosis takes place and those cells 
that have been afFected by tlie rays are absorbed. It will thus 
be seen that in a large cancer mass, one must have » many 
radium tubes and a number of treatments or the local treatment 
of the disease will fail. When there are deep crypts and the 
lymph nodes are affected* the local rays will not cure, and^We 
must still resort to surgei j and radium for the best results. 

For many years the world^g famous baths and springs of 
Europe have claimed marvelous^ cui^s in kidney affections^ rheu- 
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tuatism and* gout. Careful chemical analysis (?j showed various 
combinations of salts. In this conn try our spring-waters show 
an equals if not a greater, pereenlage salts, hut the same 
cures cannot be atfeeted. What is the reason ? It is now known 
that the real virtue ot the curative powers of the foreign springs 
does not lie solely in their salts, but in the radio-activity of 
waters. Witlnn four to twenty miles of these famous baths, 
bodies of uranium, or pitch-blend ores have been found in the 
ijjineSj and mdium contained m these ores has emitted its radio- 
emanations to the waters flovving through nndei ground con- 
duits, finally reacliing the various springvS. 

It is a matter of interest to us, however, to know that in 
our own country, in tlie State ot (^)lorado, are to be found the 
largest beds of pitch-blend and wther radium-bearing /)res in the 
world. The Curies rceejved their specimen •; ot pitcli-blend from 
these veins. Within tvyu miles of the mines, eontaining these 
deposits are tlie famous Idaho Springs, which, for their curative 
powers, even surjiass the well-known foreig’u springs. '• 

But we do not need to send our patients away to he treated, 
for if radium is indieated tlie homoeopathie physieian has in 
his armamentum the radium bromide pure ibal is safe in its 
action, and stable in its potential energies. The R.B.P. that 
1 have used is made hy B. & T, Co. ami ie 4,000,000 slreugtb, 
(See B. &. T. Report) aud can be readily bad. 

There have been many exhaustive tests made dud recorded 
from internal use of R.B.P. and it** would be lengthy and 
uninteresting. I will not go into dtdails, but refer for sympto- 
matology to the Journal of the American Institute of Homoio- 
pathy and the North American Journal of IIomckopathy 
and I will confine myself to the most im])()rtant action of the 
drug and my own personal experience with it. 

action on the circulatoiy sy^em is very marked, as is 
shown by the greatly lowered blooc^ })i ensure. In cases where 
glonoine has given very little or no relief, radium has effected a 
perfect cure. The elements of the blood itself are altered and 
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an iucveaBc in the leiicocytos is noticed, sonictimes inucli as 
80% to 50% for the polyrnorphomiclear neuLrophiles above the 
normal. Thus it would seem that it would be a very valualde 
remedy in some surgical cases or in long continued Vevers whei'e 
there has been a drain upon the system, with a lowered power ol 
resistance. With the high blood-pressure we get those con- 
gestive headaches that are so tryiijg to our ])atients. It will be 
well to remember radium in these cases. In menstruation, where 
the congestive and crampy ‘pains are nearly unendurable and 
the headaches almost drive the patient wild, I have seen the 
20th work wonders. I will state two eases to frhow the different 
types. 

Case 1. Lady 24 years old, married one child, lor over a 
year had severe headaches as if a weight were piessing on her 
head, her' eyes were heavy, and sight was sometimes dimmed. 
Headaches would last lor about three ‘ weeks, growing worse, 
and worse, as the time for menstruation* dreu near. IMenstrua- 
lion was regular twent'^-eii^bt day type, but it was very scanty 
only a few drops each day for two or three days. I had tried 
sepia, glon, puls and graph. These remedies seemed to do a 
little but not enougli, 1 then gave her radium 80th, one tablet 
ill the morning, and one tablet at niglit, tur out* week. The 
result was far better than 1- had dared to hope for. The 
headaches entirely disappeared and the menstruation is much 
freer and greater in (juantity. For the past live or six months, 
she IfHS Inpl no otiier medicine and has had no headaches. She 
says : ‘‘ Life is again worth living.^^ 

Case II. Lady, married, aged lorly-Iive, mother of four 
children. General health has been good. Fur about three years 
has been suffering with severe headaches. Felt as if her head 
would burst. Could not lie down. Must tija a baud tightly 
around her head, and must have air. The first and second days 
of inenstriialioii, was forced to remain in bed because of the 
combined pains of tlie headache and uterine cramps. At su^i 
times, it was of^eii iicces^jiy to sunimou the nearest physician*, 
|ind a hypo, of morph, luid to he aiimiuistered. 
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Tlie usUfVl remedies for these eases were i^iven, hut only gained 
paliative relief. Uadiiun bromide 30th was given twioe dfiily, 
jvith instructions to he continiie<l for a period of ten days. At 
tlie end of the tliird <lay, however, patient called at my oHlee to 
ask should she continue to take the medicine^ as it seemed too 
strong. She felt like a new woman saying that she knew she 
had a head, hut was unconscious of its possession, [t is nearly 
three montlis since her last attack, and there has been no recur- 
rence of the headtndie. Her general inealth has greatly improved. 

On the skin it has a very stroni^- infliienci*. One of my cases 

r» 

developed a red whicli itched s<‘verely. and a great number 

of little pimples with light serous Huid \\\ thein. Another f?nse 
wliere the skin on the extensor surfaces of the arms and legs and 
on the l)a(;lv, was covered with^ pimples, some of which had the 
light, serous fluid, and some of which (,*ontain(‘d a drop of pus. 

Another case rcsem\)led psoriasis, except that the patches were 
very small and line, bran -like scales would peel off on the 
slightest motiofi. This case did ?iot* vespond to arsenicum, 
iodide, sepia <»r snlph., i)ut radium l)romi(le »30th cleared it up 
within a week. 

In rheumatism radium acts similarly to rims tox, as much 
as the pain seems to l)e relieved hv motion and by dry beat. 
But where rhus tox affects more the muscle-sheaths and tendons, 
radium seems to act uiore favorably on tlie s\ novial membranes 
and tlieir surrounding tissues. The joints are swollen, red, and 
very painful. It appears to afford better results orf the smaller 
joints, as the wrist and fingers, and the* great toe-joints, where 
it resembles gout. It is possible that these results arc obtained 
by its action on the kidneys by greater elimination and increase 
in ^Jie amount ol uric acid in the urine, thereby promoting 
better metabolism. 

The action of the radium on the kidneys is very marked. 
•8f)me writers have observed that it im?reases the amount of uric 
acid, albumen is present and some c^ts have been found. When 
given ill the sixth potency,^ the urine itsself becomes radio- 
active, 
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I will conclude ray paper by citinj^ two cases that^ will show 
how beautifully a well-selected remedy will act, when the odds 
are apparently aji^ainst us. 

C^nse I. I was <jallt?d to see a child three years olcl, who had 
been treated and j^iven up as hopeless. I found his entire body 
and face swollen beyond recognition or description, and water 
oozin<^ from many places where the skin ha<l burst. He had 
not voided for eii»‘hte(?n hours, and he was lyino* in a state of 
coma. I placed hot packs avmSnd him, ordered a laxative enema 
and {^ave him apis 3. I'he next tnorninijf lie was a little better, 
and treatment was continued for another t\Vcnty-f(>ur hours. 
Other conditions arose whicli decided me on chanj^in^ the 
medicine to mer. cor. Under this remedy he responded so that 
in a wcek\’ time he was aiilo to he up and about in the house 
hut the urine was still loaded with albumen. For the next 
month, his condition remained nnchan^eil, tln^ albumen varyinjj 
from about ten to fifty per cent. I ‘»*ave liirn a few doses of 
rndinm 86th. Tlie urine cleared, was free from albumen, his 
gfcneral health commenced to improve. Since then, for eijjht 
months he has reported to me the urine Inn nmiainc<l eJear, and 
he is now a strono‘, stmdy, normal little chap. 

Case II. A youni^ man (wenty-six years old, had lieen 
troubled for some years with kidney and iieart- alfections^ as liis 
doctor told him. His pulse was rapid ami of a hiLj'h tension. 
He complained of headaches, as if a mailed hand wm’c placed 
over Ills rif^ht eye and extended backwards, and that pressure 
would almost make hi|;n scream. He had some gastric and 
intestinal disturbance for which I was treating him, and thought 
at the time that the tieadaehes were due to that cause. It was 
only after consultation with his old family jiliysieiau ihfxt the 
kidney trouble was first mentioned to me. 'In a letter his 
physician wrote me, he said that after a carefnl examination, 
he did not think the patient would live more than two weehi^ 
as his kidneys were so Ind, and his heart could not stand the 
strain. Examination of tie urine showed about twenty per 
cent, albumen, coarse and fine granular casts, and some hyaliqe 
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casts. The , l)loo(l-pr(i3Suiv was very hi^h, hy the tense- 

ness of the arteries and the violent tlirohhinii^ of the temples. 
His loncrin^ for in'sli air day and nitjht was a oiniracteristio 
symptom. *The nsnal roinedio^; liavin^: failed to l)rini^ relief, and 
the patient trrndnally ;^rowin^ worse, my attention for the first 
time was called to the internal use (>t radium, l^his remedy 
appeared to act like mai»ie. [lis lieadaches <'eas(‘d <.ver-nij»ht, 
and I had difficml’y in kiM'pino- him in l)e<l after a lew days. 
The urine inereasefl in amount,* the ‘^pe<*ille gravity became 
almost, normal, alhumen Jiml ca.sts gradually disappeared. With- 
in a month, thio y<»uni;' man, instead >f hein^’ huried, went to 
Atlanti(i City for reereat ion ainl ehantr<* <>( air and scene. For 
two years he was under !n\ (aire, hut only for observation, as 
none of the Ini mer symt^nns reappeared. fie (hen went west, 
and lor the [(•llowini^’ llv<‘ \v‘ar^, \\,is in normal ln‘alth.* 

Cttnioal VERlKlCATl'oNS OK PyiiOORN. The old ada^^'e ; — 
(j^reat minds Hf)W ii'i the ^auu* eh mind’' very often finds 
verification in medieal eir(d<'s. \V»hiIe the students of the 

A 

old school wert‘ in their laboratories, working* with ceasidess 
enertjies witli their ehemieals and hi<^h- powered microscopies, 
earelullv differential in >trepi(*coeeiis, s( aphloeoc^cus and dip- 
lococcns, and t he uiany ot Inn* ini(n’o oriifanisms that w to make 
a direct or mixed inf(M»ti.m found in the purulent dicharj^es, 
the tlnnkcM's of the new school were workiui^’ alon-^ similar lines, 
hut from a different sland-jioint. Their task was infinitely 
more Minple iind yet v;f.ientifieally on the '<arne basis. ImlS75 
Bunion Sanderson mavle the statement that only liquids (hat 
contain bacteria or have a marked [nonmu'ss to their production 
are eapahlo of setting up r. iwrexia. also .idvauced the 

theory that it is a (diernical, uon-liviii<jf sulishmce, formed l>y 
living bacteria, or by livine* pus-corpuscles, or by the living 
blood or tissue protoplasms from which these corpuscles sprincf. 

The scientists of the f»ld school havimj differentiated the 
tfjforo-org’anisms in the purulent dis*charnes, and recoiyniziiifj 
the absorption of the bacteria or the^’ products, into the system, 
with the resultant fevers, advanced the theory of the anti-toxin 
ap its cure. 
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John Di*ysdal«, a renowned liorncBopath, five ^ years after 
Sanderson's remarkabhj statements were made, working with 
those theories as a basis, was the first to sngi;'est the nse (jf 
pyrogen as a medieament. On tiie lialmemanniaa prineiple 
ot siinilia, he decided tu try a trituration from the purulent 
abscess itsell. Tims pyrogen may he truly called a hom eopathic 

anti-toxin. it did not come ^nlo extensive use, however, 
until Burnett publisiied his phumphlet on “ Pyrogen in Fevers 
and Blood Poisoning " in 12581:?. ?Since then it has been used 
ill both high and low potencies. 

Pyrogen, also known as pyrexin and sepJln, is a product of 
tlie decuui position of cliopped lean beet in water, allowed to 
stand in the sun tor two or three weeks. This is tlien filtered 
and the resulting lluul is the direct 

Bepsiii is made directly from a purulent abscess but, at its 
chemical action i.^ about tin- same as pyrogen, a i' not used as 
pyrogen. 

ti will not attempt, give a detailed account oi its action and 
symptomatology, but .|u&t a geiici\il ^lateiuenL showing tlie 
underlying value ol its use. 

I do not tniiik tiiut it is indicated in acute leb; de conditions, 
or when boils or abscesses of new toruuitions have appeared, in 
tliese cases it would not supercede liepar s., mere, cor., siiicia, or 
baryta caio , or in bone-absceascs, w lie re one would eoiusider 
calc. H., 11. ac., mere, cor., phos. 

But when the vvelUselecled remedies tail to act, or to niaintaiu 
the ground that they 'appear to have gained, and one finds a 
low grade -eptic ci^iidition, with a slight rise oi letii[)erature^ 
chills, and a breaking down ot slrengLli, and vital iorces, it is 
then that one should consider pyrogen and should gel the best 
results. 

lu typhoid lever, pyrogen is of great value when the lever 
has run a long course *ul high temperature, in that 
wtieu the disease is at its h^ght or when the tissues begin to 
disintegrate, a lew doses of pyfogen may change the whole 
auipeet ut the case, lu hemorrhagic conditions^ when the toxiO 
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products otillie dismtej^raled IVyer^s patches may he al>«orbed 
by the blood streuin or, brcakiiii^ through into the peritoneal 
cavity, set up a septic peritonitis, pyrogen may neutralize puru- 
lent actioifs. And yet again, when a fever continues for a long- 
period, and the patient appeals nt)t to respond to vvelUchosen 
remedies, and the vitalit\ srems to l)i* ebbing away slowly, 
pyrogen, in the high jaitencies, will \ory often check that low- 
grade lever, and give the patii nt a new lease of lile. 

1 have also lound it ol great service in a case bone-abscess, 
when it worked in a manner that was gratiiying, to say the 
least. " 

Case I. Lady, about 8^3 \(?as old, bad not been sick for over 
twenty years. For several months she had been complaining 
ol lo>s of appetite, and did ip>t sloe[) well. Felt , very weak 
and not as strong as she was. Occasional headaches. She 
responded to the usual remedie.-* and was able to be up and 
about tbc liOLise. One morning she bad a pam and swelling in 
her neck, just under the law bone, * .Vn * abscess lormed audit 
did not tend to heal. 

Baryta earb. and mere. cor. were given iier and surgical 
dres.siiigs applied, but the tissues kept on hreaking down. The 
neck was then incisc<l, the edges eurretted and the whole wound 
surgically cleansed. There catgut sutures were put iu to bring 
the parts together again, and a small drain was lell in place. 
In two days, two ol the sutures had sloug’hed through an.d tlic 
ueck was in a worse condition than it was before, l^atieiit had 
been running a temperature ol 99-101. ^At this stage pyrogen 
30 was given T.l.U. for two days. At the end of that time there 
was a normal temperature and neck was not discharging, — 
the \Yhole wound seemed smaller. Pyrogen 230, 1 dose, was 
giveu and three days later the neck was entirely healed. Patient 
never had a recurrence of the condition and lived lor over one 
longer and died of senile atrophy iend acute cardiac dilation. 

Case II. "Boy J6 years old, wh(j|^had some trouble with liis 
teeth. This appears to have been neglected, and some months 
later an abscess of the jaw lorined. Tlie family doctor was 
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called ill and ^avtj him some |)oultices, and some \nouth-wash, 
which did not seem lo relieve the condition. He rHiado a small 
opening in the lo\v<'r,ani;le of the jaw and tried to drain in that 
manner. Condition went from had to worse, fever going up 
lo 103 *i, when J was called in to see the ease. 1 found the 
abscess extending from the lower angle of tlie jaw all along tlie 
ramus^ around, lo tlie denial (orandna on the opposite side. The 
wliole jaw-l)om‘ wa^ involved. The left side of the face was so 
swoll-en as to eomfdetel\ elose one eye and the mouth could not 
be opened more than ^ of an inch 

< 

We look him to the hospital^ made (roe ineisions and got 
thorough drainage in liopes that that would relieve eniulitions 
blit, after several days, tlie temperature still remained liigh and 
the pulsi^^ getting weaker. )Ve knew tliat more radical opera- 
tion had to be jierlbrmed, laying open avii eiirretting the whole 
jaw-bone, clearing away all neeross(‘d , t We packt^d the 

wound with iodine on plain gan/<‘ and had gfood ilrainage. W^e 
Itft the dressing anjund it for Uiree days, then, in the presence 
of four or five ph} sieians and surgeons, we look this dressing 
off. The swelling had gone d<wvn, but the purulent discharge 
was so abundant and the odor so characteristie, as to elicit tlie 
comment spontaneousl\ trom seve ral ot tin* physieian> : ‘‘^rhat^s 
Ripe.^^ Wc jint. liiin on pyrogen and irrigated the open wound 
with normal saline solution. In two day^s time the temperature 
was ^99, the di.seharge had stopped, and the odor gone. Two 
days later the wounds were beginning to granulate in a healthy 
manner. Patient was’ getting his a])petile again. There was 
no more discharge, and his condition was very much improved. 

W^e then eontiimed tlie plain dressings, stopped the pyrogen 
and gave him ladiiun 30th, Patient made; an uneventif.l re- 
covery. 

In septic conditions such as puerperal infections, or post- 
f/arium septicemia, witli t^heir discharges, foul odors, and const^^t 
fevers, where douches are fjh practicable and do no good, pyrogen 
will be found to be of ine8timal4<* value. The following cases 
will speak for thembclves. 
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Case III.* A^e 26 years. Patient was delivered at term of 
a full-grown fhild, condition apparently normal. Forty-eight 
hpurs after delivery, patient had a chiH and te^nperature rose 
to 103, puls*e 1'25 with a scanty flow lochia. The mixed vaccines 
(Van Cotts) were given, three doses twenty-four hours apart. 
Temperature gradually came down to normal in three days, 
remained so for 8 to 10 days, when patient had another chill, 
temperature shot up to 103|, and was in a very had condition. 
She was brought to tlie hospital, incision was made in the ^1 de 
sac, whicli was irrigated and packed witli the iodofl^rrn gauze. 
Patient did not seem to get any better, and temperature remained 
around 101 at night, 100 morning temperature', but the patient’s 
strength was gradually becoming weaker. The face was very 
wan and white, pupils dilated and no strength or any motion 
was left in the patient. 

Three weeks after admission, the patient had been running 
this temperature for this time. Pyrogen 30th was given Q, 4 h. 
Within 24 hours the temperature commenced to go down, ai^d 
in 48 hours it was normal. The discharge gradual^ stopped, 
and the patient showed all signs of improvement. Three days 
later she was sitting up out of the bed, and, in two days 
following insisted upon going home for further treatment, as 
she was able to walk across the room, and take her meals with 
a ravenous appetite. 

Case IV. I was called in to see this patient, for the first time, 
one afternoon and found the woman 27 years old. Menstruation 
was regular up to three ruontlis previous.’ For the last ten days, 
she claimed to be raeustruating, but from her physical appear- 
ance, it struck me she was a very sick woman. Temperature 105 
8/10^ Pulse 156. 

I decided that it was something more than a normal condition 
that confronted me. Physical examination showed uterus 
%fflarged about the size of a child^s heafl and very boggy. Dark 
brown discharge flowing freely. Vjife took her to the hospital 
and carefully evacuated uterus, taking all surgical precautions 
necessary for such a case. 
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*1%^ doctors who were with me were making bets^ whether I 
would sign a death certificate that nighty OT within 12 hours. 
None of them gave me Juhe slightest hope of saving my .patient^ 
24 hours after curettage. The next morning the temperature 
was 103,-^pulse 130, and condition not very good. .1 put her 
on pyrogen 30 Q. 4 h. Her temperature gradually went down, 
the discharge gradually cleared With the odor becoming less 
and less offensive, and in seven days her pulse, temperature and 
respiration were normal. Tonic treatment, rest and diet include 
the rest ot^fche treatment. The patient made an uneventful 
recovery, bat to my mind, undoubtedly her life was saved by 
pyrogen. 

, Discussion of i>e. Cardozo's paper on radium. 

Dr, Coleman ; Dr. Cardozois paper on radium shows the 
homoeopathicity of the drug to the easels he cites. I have here 
a proving of radium bromide made by^Dr. Dieffenbach which 
gives the headaches both occipital and vertex which appear right 
thiough the proving.! ’Better in the open air, dull headache 
over left eyfebatl, darting pain over left eye, as if moving bodies 
in the eye. Regarding blood pressure I do not follow the 
homoeopathic application so closely. Following are a few symp- 
toms from the proving. The systolic {pressure before proving 
was 111 m.m. and after proving it was 110. Strength of remedy 
12x. Another proving showed 120 after; another was 120 
beforehand the same after proving and another was 135 before 
and 120 afeer. 1 have had gratifying experience with radium 
brom. 30x in rheumatism where rhus tox only partly helped or 
did not help at all. In one case of severe sprain where there 
bad been a tearing of the ligaments about the ankle joint radium 
brom. 80x proved of great value after rhus tox ceased to relieve; 

Radium brom. has the <4ymptom of pain on first moving the 
part, but relief from continued motion. I want again to con- 
gratulate Dr. Cardozo on Ks excellent prescribing. 

Dr. Wood spok^ of a Gas3||^of eczema of the nipple in a woman 
who was a decided brunette, was a condition in which the 
papules were arranged in rows, and when the scales were remoired 
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it left a bleeding* surface. Petroleum was given without result, 
but radium bromide paste cleared the condition up. It was not 
given internally. " ^ 

Dr. Fiske : I have used radium in a case of arthritis deformans, 
in which it was used as a last resort and, I am free to say, with- 
out result. I have used it iu other oases of rheumsftism articular, 
and in hypertension and 1 can say that it has been absolutely 
negative in rheumatism and in hypertension of no avail, 
Homneopathic materia medicu is naturally quite barren in the 
treatment of cases of hypertension because when most of tlie 
materia rnedica was written, the subject was practically unknown. 
We can treat symptomatically and get results without question, 
but there are many symptoms th^t correspond to conditions that 
baffle us. If radium bromide will help us, 1 think it is a remedv 
that we can frequently bring into use. If we were to go into 
the subject of hypertension it would lead us« far afield from 
radium bromide. I have a recent, or present, experience in the 
treatment of this condition which •ha» led me to believe that 
picric acid in some form is one of the most efflcient remedies 
that I have found in all tlie materia inediea. Most hypertensions 
are associated with some form of renal degeneration and picric 
acid has done more for me than any other remedy. 

DISCUSSrON OF DR. OAaDOZO\S PAPKU ON PYROGEN. 

Dr. Coleman : Pyrogen, pyrexin or sepsiu is a product of 
the decomposition of lean beef. Septicaeminum is made from 
the contents of a septic ahscrss. The intnxluctioii ol uosodes 
into medicine was made by Dr. Lux in •1883 and shortly after 
Dr. C. Hering took up the idea. Both Lux and Hering taught 
that these substances should be attenuated. Many years later 
Paeieur and Koch revived similar teaching. It is interesting to 
note that Swan antedated Koch in the use of tuberculin (bacil- 
linum), and to Swan, a homceopathist, not to Koch belongs the 
Credit. Burnett developed the actbin of bacillinum and did 
better worik than Swan or Koch, (^e reason why he obtained 
better results than Koch was the less frequefit repetition of the 
dose; he gave the drug a chance to react. Koch repeated his 
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doses too often. The repetition of the dose is most important, 
and I believe that both classes of men, those who repeat too 
infrequently are at faulf. In cases of chronic tuberculosis betteir 
results are obtained from baccillinum when used infrequently. 
This is not true of all remedies used in this disease, however. In 
the case Dr. ’Cardozo relates better results followed the frequent 
use of the remedy. In intermittent# fever single doses excell those 
constantly repeated, but in acute rheumatism tlie reverse is the 
case, I have had to give narcotics or coal tar products in my 
cases of rheumatism, but the remedy must be given low and 
frequently repeated. Blieumatism exhausts the dose rapidly. 
Drysdale repeated his dose of pyrogen every two hours in typhoid 
fever and gave the remedy in low potencies. Burnett attenuated 
his remedy to the sixth, in which strength decomposition did 
not take place. Too little attention is paid to homceopathic 
pharmacy and it is remarkable to .see so little knowledge 
among physicians and students regarding the technique of the 
preparation of drugs. Ceftain substances, pyrogen, phos., etc., 
will decompose in the lower potencies; the sixth or higher 
potencies will keep. Pyrogen will act better in cases which are 
similar or homoeopathic. Superior results are obtained in cases 
of septicaemia than in cases of supraeinia. Pyrogen is a more 
perfect curative agent when used as a homooopatliic remedy than 
as an isopathic remedy. Pyrogen is isopathic to sapraemia. 

I do not believe with a certain member of our school that srivinar 
the a&togeiwus remedy is the purest homceopathy. It is not 
homoeopathy ; it is isopathy. Jb «annot take the place of the 
homoeopathic remedy as a means of cure. Nevertheless auto* 
therapy is of value ‘in certuiu eases and we must not ignore it. 
We should “prove all things and hold last to what is good.'',, 
Pyrogen resembles baptisia, rlius tox and arnica. It has 
restlessness, bed feels too hard, carrion like oder of the secretions. 
It has similar symptoms < to certain cases of typhoid fever, ahu ' 
in suf^ cases acts better thav when used isopathically. I have 
had more experiehce with ^bepar suipb., silica echinacea and the 
other homoeopathic remedies than with pyrogen. Drysdale 
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called pyrogen the aconite of typhoid fever, with the restlessnesa, 
foul odor of the* secretions, chill in the back between the scapulae, 
elc. The cases noted by Dr. Oardozo are ’most instructive and 
[ wish to give him my cordial congratulations on his results. 
He has a keen appreciation of the homoeopathic materia inedica 
and is a fine prescnber. 

Dr, Shaw ; T was present at the operation on the boy whose 
case is mentioned I)y Dr. Cardozn. Tin; extent of the necrotic 
portion of bone was aurpvisin.r. The condition responded to 
the combined treatjment of drainaire and pyrogen in a remarkable 
manner. 

Dr. Cardoz() ; This young patient had his jaw locked .and 
we could onlv wedge a knife Itctween the teeth. Dr. A. 11. 
Bogart made a free incision ;icro.ss tlie lengtli of tlie jaw merely 
leaving space where the arterie.s and nerves are situated. Dr. 
Bogart said at tlie ti/ne that lie believed the best I could do 
in the case was to have a .sitnis, or peiha>»s^ two sinuses wbic^ 
would be open and running (br months, 'fhe condition improved 
so vapidly under the pyrogen that I had diflioulty iu keeping 
the wound open to get a good drainage.— The North American 
Journal of Uomieopalhy, May, 1!)15. 
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EDITOR'S NOTES. 

The Late Dr. John W. Hayward, M.D., M.BC S., L.S.A. 

Id our Manjl) uumlier appeared the obituary notice of the lulu 
Dr. John W. Hayward, which was .a reprint from t*he January 
number of the North American Journal of llomaeopathy. This 
obituary notice first appeared in the December number of the 
British Homoeopathic Journal^ so the editorial note there was 
not by the editor of the North American Journal of Homoeopathy 
but by the editors of the British Homoeopathic JouryiaL And 
we thank the editors of the Jdurnal for liaving* drawn our atten- 
tion to this. We regret for this omission of acknowledgment 
which was not intentional but merely an oversight. 

The Chemistry of Rice Polishings. 

The curative substance of rice polishings is still resisting 
analytical attempts to isolate a definitive principle. Some recent 
work by J. C. Drummond and Casimir Funk upon this subject 
is recorded in an interesting paper published in the December 
number of the Bio-chemical JournaL These workers carried out 
ah exhaustive fractiojiation of the phosphotnngstio acid preci- 
pitaie from an alcoholic extract of rice polishings. Tlu*y confirm 
^Jie presence of con^siderftble amounts of choline and nicotinic 
acid in the polishings, and betaine, adenine, guanine, and 
possibly guanidine were detected. Small amounts of other 
substances were isolated, but in quantities insufficient for identi- 
fication. The work of the Japanese authors, Suzuki, Slhinainura, 
Odake, who claimed to have isolated the curative substance in 
the form of its picrate, was I'epeated, but the results did not 
lead to any confirmation of the work of these investigators. 
While Drummond and Funk failed themselves to isolate the 
curative substance which occurs in rice polishings, they are 
inclined to think that it is decomposed during the fractionation 
process, when all trace of it is lost. From this it would appear 
that the so-called vitnmine is a readily decomposed base, and it 
would be interesting to discover what happens to its nitrogen in 
the processes of nutrition. Usually inert, nitrogen may in a nas- 
cent state prove to be an activator. — 'The Lancety Jan. 23, 1915. 

Oonsumption Cures” in America. 

4 American experience is that the wide prevalence ot consump- 
tion makes this a particularly favourable field for the nefarious 
operations of quacks. The victims of the disease are iu geu^ad 
an easy prey because otthe indomitable hopefiilless which is 
almost a characteristic oV their pathological condition. In a 
paper recently read before the New York Academy of Medicine 
Dr, Adolf Meyer stated that an estimate made by the National 
^Association for the Sti^dy and prevention of Tuberculosis for the 
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five years ending July^ 1913^ showed that 600 fraudaleut cures 
for coDSumptioi} had been tried in the United States^ yielding a 
c^ear profit to the exploiters of £10,000,000. It was also esti- 
mated that £4,000,000 were invested in manufacture; that the 
annual income was £3,000,000; that one-Hiird of tlie income 
Was spent in advertising, leaving £‘^,000, 000 a year of ^Mdood ' 
money taken from ignorant consumptives. In view of these 
facts the American Sanatorium Association, which numbers 
among its members the pliysicians and other directing officers of 
all the large tuberculosis sanatoriums in the United States and in 
Canada, has been ftaoved to make a strong pronouncement against 
the evil. At its annual meeting, held at the Massachusetts State. 
Tuberculosis Sanatorium, Middleboro, on December 16th, the 
association declared that it knew from experience that ^'all of the 
many advertised medicines and other forms of special treatment 
recommended by uiiscru|)ulous quacks are absolutely worthless.^ 
Resolutions were passedV‘m|>lnitically aj)|)roving of the campaign 
that had been started against these metl¥)ds of treatment, an^ 
condemning the publication by any tiewspaper or lay periodical 
of advertisements of patent medicines or quack remedies and 
devices purporting to be beneficial in tuberculosis. The American 
Sanatorium Association l as taken the riglit line. It is tlie 
spread of sound knowledge an<l the suppression of lying state- 
ments that is needed. But the law, too, can help if it will insist 
on the censorship of fraudulent advertisements in newspapers. — 
Th^ British Medical Journal^ January 30, 1915. 

Lebanon Hospital for Mental Diseases. 

In many parts of the globe, but particularv in Great Britain, 
America, Switzerland, and Holland, subscribers and others inte- 
rested in the Lebanon Hospital will be wondering how this admi- 
rable and unique institutiou is faring. The hospital is close to 
Beyrout, but, so far as is known, ha^s not suffered daring the 
TMtkish advance, and is thus more fortunate than the historic 
colony for tlie family care of the in/ane at Ghee), in Belgium. 
Nevertheless, very disturbing news has been received in London 
from the workers at Asfiiriyeh, ^ who say that a state of chaos 
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exists in Syria, and that it is almost impossible to get money at 
all. As a great part of the income of the hospital is derived 
from patients^ payments, and as these have stopped for the time 
being, the managers will require to fall back upon reserve funds, 
which cannot last long. From time to time the valuable services 
rendered by this hospital have found mention in these columns, 
and we need now, tlievefore, only recall the following facts : It is 
the first and only hospital of its kind in Syria, Palestine, Asia 
Minor, or Arabia, and offers the only alternative over this wide 
area to the ignorant and sufjerstitious treatment — hy chaining, 
branding, and exorcism — meted out to the insane. Since its 
opening in the year 1000 more than 1,200 patients have passed 
through the institution, and of these 334 have been discharged 
as recovered and 300 as improved. Those figures, saiisfiictory as 
they may he and are, indicate hut a snu^Jl part of (he beneficent 
work accomplished. Though Christian /in foundation, the insti- 
tution opens its doors alike to Jew, Gentile, and Moslem. 
Tatients have come from all over Palestine, Syria, and Asia 
Minor — some even from Egypt, Cyprus, and Armenia — and their 
home-going from this modern and thoroughly scientific institution 
must have done much to spread true views of insanity and to 
mitigate the liorvors of its treatment in these places. The hospi- 
tal is always (iill. During the last few yea'rs it has been progres- 
sively extended to meet the ever-increasing demands on its ac- 
commodation ; the last addition, a house for thirty-six male 
patients, was opened early in February of last year. These 
recent extensions inere,ase the responsibilities of the Committee 
of Management, and strengthen the appeal they have recently 
made for financiaUhelp. Our attention at home is naturally and 
legitimately focussed on events nearer hand, but so admirable is 
the pioneer w^ork done by this hospital, sa exceptional are its 
claims upon philanthropic interest, and so urgent its present 
needs, that we venture to hope the appeal of the committee 
(Lebanon Hospital OffilV, 3£, Queen Victoria Street, EjC.) 
will find a generous vespV.nse and enable it to carry on, as before 
the war, its work of humanitarian service .—— British Medical 
Journal^ January 23, 1916. 
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• Problems of Childhood. 

Among the, more troublesome questions that are not infre- 
quently propounded to the family physiciaji are those of anxious 
parents wotried because of abnormal tendencies in growing chil- 
dren. Whai shall 1 do with ray boy?^^ He is growing dis- 
honest, or untinithful or it may be immoral. At first glance it 
would seem tliat these are not questions which should properly 
be propounded to a physician, for they could hardly be considered 
as having to do witli the healtfi of the child, and yot they are 
asked and the physician has usnally to confess himself unqualified 
to h eip. In certa'in neumtic conditions surgery lias I)eeii resorted 
to, as in those cases where circumcision has been undertaken to 
relieve habit spasm and allied states, but often without due con- 
sideration. Many students of childhood are coming to tlie con- 
viction that there is a physical Ijasis for many cases of moral 
squint, as is well illustrated by the case of a bov of eUive.n, an 
exceptionally attractive, bright and promising child in wliom two 
traits developed with alarming rapidity and proved uncoutrolable 
by the ordinary means of di^scipline — lying and theft. The methods 
of psychanalysis usually employed in the study of adults failed to 
discover a cause in this boy who moreover seemed to be w^l up 
to the average in his physical makeup. Repeated attempts at 
correction proved futile, his thieving became more and more bold 
and crafty and be developed a constant mendacity thfti finally 
determined an unusual step. After repeated observation by an 
able, experienced physician in a neighhoiing city, wb^ was 
peculiarly well skilled in psyehology, it was determined to with- 
draw the boy from sciiool and from his liome and place him among 
strangers wliere he was compelled to earn his living out of doors 
at the age of twelve, as it was l^elieved that his physical had fallen 
behind his mental development and that an abnormal appetite, 
especially for sweets, prompted his thefts. After two years the 
hoy has developed physically, has learned to control his evil ten- 
dencies and promises to become a wholesome and well-rounded 
man. His mental and intellectual growth had been overstimula- 
ted at the expense of lagging physical development. 

D 
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If this somewhat extreme case be taken as a base upon which 
to build a hypothesis, it is not unreasonable to argue that chil- 
dren who show some slight variation from the Iiard and fast 
classification adopted for grading in schools should be considered 
in somewhat the same way and studied with a view to the elimi- 
nation of piiysical defects before being {>iinished for failure to 
keep up with their classes in school. If one may accept the views 
of a number of progressive teachers in^ the lower grammar and 
primary grades, it may be ass\incied that the next few years will 
see a material change in the method of teaching, especially in 
promotions. Already several classes for abnormal children have 
been established in public schools and private schools are spring- 
ing up in which grading is attempted in a very general way only. 
If a child does well in arithmetic hut poorly in history, he is not 
compelled <feo repeat the lessons rtf the past term because of failure 
to advance, but is carried on, advancing ilormtilly in his favorite 
studies^and more slowly in those that he /loes not grasp. If one 
believes that mental astigipatism exists because of asymmetry in 
gftowth, it is only fair* to approach the problems of abnormal 
children with the conviction that a bodily cause can be found and 
to devote a most careful and painstaking analysis to each physi- 
cal function in order to determine whether it measures up to the 
requirements of the growing mind. Abnormalities that are 
producing irritation, such as adenoids, bad tcetb,^ defective vision, 
digestive disturbance, etc., must be promptly corrocted and time 
enough devoted to the individual case to assure oneself that the 
demands of schooling are not beyond the reserve energy of the 
child to supply. 

In the home lifctthe same test should he applied to the daily 
routine and errors of conduct studied to see whether they may 
not have their origin in some physical defect. Knowing, ffe we 
: now do, what marked influence is exerted upon growth by the 
secretion of the pituitary, thyroid and adrenal bodies and by the 
gonads the effect of irregularities in their secretion in children 
should receive moye at lent ion. It is more tlian likely that laziness 
and inattention are not evidences of original sin but are the result 
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of fnulty metabolism, possibly of biliary or gastrointestinal origin, 
while a persistent thymus may be the unsuspected source uf 
guental dulness as well as physical status lymphaticus. A slight 
degree of Hypothyroidism may be as common in <diildreft as in 
adults and may possibly play a more important role than is gen- 
erally thought. Cretinism is by no means tlie only manifestation 
of abnormal thyroid development. Pediatrics is rapidly assuming 
a position of prime importance in medical practice and it is time 
that its principles should he appfied more generally to these neg- 
lected problems in the development of the child. — TAe Long 
Idand Medical ^oamaly ilareh, 1915. 


Esculus Hippocastanum. 

A study of the pr(;vings of this drug shows a marked action 
upon mucous membranes; the portal system is congested, giving 
rise to symptoms of rutartod circulation in the rectum, resulting 
in hemorrhoids. This f)atho!ogical state probably givOs rise to 
the great characteristic of the drug; luagnely, the severe aching 
pain in the back, in the lumbosacral region, affecting the laps. 
The saero-iliae symphysis is the center of attack. The patient 
cannot walk because that part of the hack gives out — must sit 
down, feels better when ’lying. Such a backache is often met 
with during pregnancy, somelimes in hemorrhoidal subjects, the 
[)iles are very sore (bruised feeling), not raw like aloes, with 
aching, buiaiing, rarely bleeciing, not much constipation, but 
marked dryness of rectum as if filled with small sticks or splin- 
ters. Feeling in rectum us though f^ld of rnucoRs membrane 
obstructed the passage, and as if rectnii'^ would protrude. Purple 
hemorrhoids, with great backache. I'he sharp pains and slight 
hemorrhage and sometimes obstinate etbistipation mark the 
eseulus piles. Fissure M' anus may call for it when there are 
pains following stools. A similar dryness and roughness is ex- 
perienced by the prover in the throat. Thus we have dryness, 
constriction, roughness, scraping sensation. Burning and raw 
^feeling, excoriating I'oeliug. Tickling fulness, pressure as if 
there were something to be expelled. Frequen^t desire to swallow, 
which is difficult. Throat veiy dark and congested. Now it is 
interesting to know that the majority of sufferers from chronic 
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sore throat (pharyngo-laryngitis), are also subject to beinorrhoids. 
According to Joussel, angine gvannleuse is .one of the local 
manifestations of ther hemorrhoidal diathesis . — The Journal qf 
the A^erica?t JnetHuie of Homoeopathy^ April, 1916. 


The Reading Mania. 

Reading/^ ’says Bacon, ‘‘ raaketh a full man but, as is the 
case in every form of human activity, there is a right and a wrong 
kind of reading. Over* reading, like over-eating, produces an 
unwholesome fullness, which makes learning, as Falstaff says, a 
mere hoard of gold kept by a devil,^^ which may be taken as a 
figurative description of a state of mental indigestion which ren- 
ders it useless. On the other hand there is a reading which 
makes an empty man, for it leaves on his mind a confused mass 
of blurred impressions, some! imes a mere blank. At present most 
of ns read too many newspapers ; one finds in them the same 
things over and over again, repeated, it rWay be, at considerable 
intervals, till all sense^ of^ historical development is lost, and we 
tefl each otl^ev as nev?s. events already old, or rumours which 
might have been thought to he dead and buried months ago. 
This is a consequence of the abnormal conditions in which we are 
now living. But apart from the war there has grown np in 
modern life a passion for indiscriminate reading, which acts on 
the mind in a manner which may )>e compared to tlie effects ol 
the drug habit on the nervous system. As’ M. Ossip-Louri^ 
points out in the Revue Philosopkique for March, with the mul- 
tiplication of books serious reading has diminished; there is a 
large class of persons w]\o read not for the sake of information to 
be got from books or of new ideas to be found there, but as a 
mechanical exercise.^ They read everything that comes in their 
way, literary or scientific, without remembering, sometimes with- 
"'ut understanding, anything. M. Ossip-Louri^ cites the case of 
man whom he found in the Bibliotheque Nationale with a 
Russian review before him. Curiosity prompted him to ask 
whether the reader knew Russian ; to use Mr. Asquith^s familiar 
formula^ the reply ^was in the negative, and the explanation given 
was that all the other reviews werq in hand I The reading mania 
is ft form of pathological laziness. Reading to be profitable 
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should be critical ; the reader should seek to find some stimulus 
to thought in his book, and should, so to speak, mentally wrestle 
with the writer. One need not eonscieijtiously read every line. 
Dr. Johnson never red a book through, and yet he could, in his 
own words, tear the lieart out of an author by a rapid glance 
through Ins pages. On the other hand, sulferers from the reading 
mania surrender such intelligence as they possess into the hands 
of a writer and repeat the siateniouts and arguments of their 
newspaper like parrots. M. Ossify Lourie insists tliat this kind 
of reading has an injurious effect on the nerve centres, impairs the 
memory, and disorders tlie process of thought. It certainly causes 
a loss of power to see things, in Matthew \rnoUVs phrase, as they 
really are ; it makes a man blind to the moat ordinary phenomena 
of life, and even dulls his consciousness of his own acts. He be- 
(!omes, in a word, the slave of other jieople^s ideas anjjl incapable 
of thinking tor liimself. He lives in a world of dreams and illu- 
sions, and lliis state may reach sucli a degree that he forgets his 
duties to his family ana to society. If the reading mania is long 
continued, it is, according to M. Ossi^v Lourie, apt tocaus^a 
kind of cerebral exhaustion, among the symptoms of which is 
temporary verbal blindness (alexia). Another eflect may be gra- 
phomania, which often finds vent in constant letter writing. An 
illustration of tliis is seen in the apparently irresistible tendenej*' 
which drives many ])ersons, t‘speeially during times of public ex- 
citement like the present, to discharge florals of sfteondhand plati- 
tudes in the news|)aper>. Although mental specialists pay little 
or no attention to the evil efle(*ls of the literary dram drinking 
which he describes, the number of eases of mental aberration pro- 
duced by unwholesome reading is^ according to him, immense. 
Somewhat to our surprise, he makes no reference to cheap educa- 
tion as a principal factor in the diffusion of tliis most pernicious 
form of mental dissipation. Good as the work of the elementary 
school has been on the whole, it has the serious disadvantage of 
being superficial and incomplete. Tlie records of the public libra- 
ries bear witness to the unsatisfactory class of literature that finds 
ft^our with many of their frequenters. Even among persons of 
higher education the old maxim in regard to reading, Eon Multa, 
tted multum, has, to a large exjtent, fallen into contempt. The 
result is seen in the superficially, and what Swift called index 
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learning/^ which are so common. This is worse than ignorance^ 
because it gives a man a false sense of knowing what he does not 
know. — The British Medical Journal^ May 22, 1915. , 

Vitamines. 

The old-fashioned millstones crushed the whole grain, but the 
steel rollers of the modern miller separate tlie outer coats. 
Recent researches Inive sUowmthat heri-l)eri and scurvy, possibly 
rickets, and perhaps pellagra, are due to the deficiency of certain 
substances in the food, minute in amount but essential to 
nutrition. Funk gave the name ‘Witamines to these sub** 
stances, but their chemical nature is imperfectly known, and it 
is not certain whether tlie bodies which exert a beneficial action 
in one or the other of the deficiency diseases all belong to the 
same chemical group. Tlie substitution of polished vice for the 
old-fashioned whole berry has been provejl to be the cause of beri- 
beri, a disease characterized by peripherifi neuritis and consequent 
paralysis* When thc^ p9lishing*s are added to the diet, or the 
natural rice substitued for the polished, beri-beri is cured. The 
vitamines in the cereals, including wheat, oats, maize, and barley, 
are contained exclusively in the outer coat. Thev are necessary 
for the growth and nutntion of the emI)ryo as it develops into 
a seedling, and are placed in the outer coat wo douht because 
they can tlieie best l)e utilized. As the modern miller with his 
stell rollers separates tliese outer coats, wldtc bread contains no 
vitamines. and cannot, with water, form an adequate diet. On 
the other Iftmcl, whole-meal or black bread suffices. Vitamines 
are soluble in water am} alcoliolic extracts may be prepared con- 
taining them. Such extracts added to polished rice or white 
flour make these foMls far luor^ sufficient, hut they do not replace 
all that is in the whole herry. Potatoes, carrots, fresh green 
vegetables and fruits, lime juice, fresh milk, meat, and y6ik of 
eggs, contain vitamine.s. Thus those who can atjd these foods to 
white bread do not suffer. Yeast is especially rich iu vitamines. 
Foods are robbed of vitarfiiues not only by modern milling pte*- 
ce^^es, but by superheating iu the process of canning, and by 
^stewing i( the stew water is thrown away.~The British Medical 
Jhurnalj May 29, 1 915, 
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®ltantug0 from Contcmporory Xiteratiirc. 

THE TREATMENT OP CANCER. 

Including — 

(1) Notes on New Anti-cancerous Preparations. 

(2) The Theory of Canalization by means of Remedies. 

(3) Cancer of the Breast. 

By Anton Nebel, m.d. 

* 

[Foi-eword by Dr. Clarke. 

My friend, Dr. Nebel, lias lioiioured me by entrusting to my car© 
the M.S. of the foll-^^wing articles. 1 will not dilute their weight and 
potency by any remaiks of my own, further than to say that in my 
opinion, nothing more viltMlly important has a])peared in homoeopathic 
literature for many years Dr Nobel has struck and illuminated 
the true evolutionary lino of nuiu dijil — is distinct from ^urgical — 
therapeutics. — J. H. C.] 

(1) Notes on N\;vv Anti-uanc^ekous Prepauations. 

In my conference on t l>o scicntiHc basis of the homoeopathio treat- 
ment of malignant tumours, 1 tried to*j;)lrx‘c on scientific grouncl^ 
the therajievitics of the four most prominent investigators of the 
internal treatment of cancer, ciz,, Pattisson, Burnett, (hooper, aiid 
Schlegel. On that occassion J also b[)oke of the experiments f had 
made during several Years with isopathic anti-cancerous remedies, 
mz., Do3^en*s micrococcinuin, Schmidt^s antimeristin, digests of 
cancerous tumours and human auti-cancerous serum. 

Thanks to pecuniary helj) received, partly from my patients and 
partly from my colleagues, f was able to start a small laboratory for 
the investigation of cancer, where F could examine the dififernt points 
worthy of study mentioned by me in my^con Terence at Berlin. I 
think the time has now arrived (o jmblish the results obtained in the 
course of those studies. 

The Two Preparations: xVntI‘(^\ncerous Human Serum — C,S. 

(CARCtNOMiN Serum), and Sensiiuliskd Total 
Carcinomin — C.T.S. 

Immune Serum from Yeast Cells- -H.f.S, f Hefe immun serum). 

^#he composition of these two preparations I have left unaltered 
since the Berlin Conference. Tlie pecuniary means at my disnosal 
were not sufficient to enable me to ^obtain, by the immunization of 
largo animals, a serum sufficiently free from toxin, so I was obliged 
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to use cultures of yeast cells of special resistance, and to nourish them 
with toxins extracted from certain cultures and the digests of 
tumours. By the sepaaation of the toxins from tlie immunizing sub- 
stances developed by the yeast cells I obtained the ff.J.S, (Immu- 
nizing Serum of Yeast Cells;. The violent reaction of this remedy 
in subcutaneous injections induced me afterwards to administer it 
internally. 

I shall now describe the chai-acteristic indications* of these reme- 
dies. i 

Anti-cancerous Ihirtui,n Sernui (Carcinomin Serum), C.S, 

This preparation is takou from th6‘ luiman body. It .sometimes 
happens that in a course of homcco]>athic treatment the cancerous 
tissue is absorbed and in the jdaca* of the tumour there is formed a 
cyst filled with a licpiid tlui colour of M.ilaga wine containing hsemo- 
lysins whd ]>vicipiiin8. This li(juid is the mother tincture of Carci- 
nomin Serum (C.S.), and it sefves also for tlie sensibilization of the 
cancer toxins (Carcinomi, 'foxin, C.T.S.). liachesis and arsenium 
come the nearest to this preparation, and’ th(i following table shows 
the affinities of this remedy. 

This remedy is e^)ecia]ly indicale<l when the resistance of the 
organism has been seriously weakened by illness, insufficiency of the 
liver and heart, or tendcincy to hannonliagf'. We can say tliat if we 
call KoeVs tuberculin the isopathic sulphur, the C.8 is the isopathic 
lachesis. 

(' Acidum fluoi’icum. 

Arsenicum. 

Arsenic iodatum.* 

Arsenic polysiilfidicum. 

Carborandum. 

Ferro silicium. 

Lachesis, 

Carcinomin Set'uvh — C.S. J Lycopodium. 

Mesothorium. 

Petroleum. 

Phophorns. 

Radium hromalwm. 

Radio thorium. 

Serum marmoreck. 

[ Silicea. 

You will find in the patient a diminuiion^ of immunity against 
tuberculosis, or, to speak move clearly, the patient has suffered in his 
youth from tuberculosis, from whieli he has partially recovered, but 
power of resistance has coni|jderably weakened. Whenever you 
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find a constitution undermined in this way, when you find a feeble 
heart, and wh^n there is no large tumour present, you begin with 
this remedy. If, on the other hand, there js a large tumour, you 
would run ilie risk of liberating not only the toxins it contains, 
but also those stored in other vital organs, such as the liver, spleen, 
&c., and poisoning the blood with thtnn. The debilitated organism 
would not be capable of witlistanding the assult of tliis intoxication, 
and it would rapidly succumb. It is absolutely necessary to begin 
by gradually eliminating the toxijjs outside the tumour with cana- 
lizing remedies. Naturally I give taraxacum, hydrastis, cundurango, 
Ac., when these remedies are indicated, but wlien the indications 
are somewhat confused, I advise the use of my general canalizing 
remedy. I am aware that this method of proceeding may be con- 
sidered somewhat heretical, but the success I have obtained with 
it has completely deadened any dogmatic scruples I may have felt. 

The remedy was originally composed of cratfegus, acrophularia 
nodosa, hydrastis, chelidpnium, china, and ceanothus, but subse- 
quently I improved the Combination. 

After giving this general canalizing remedy for two or three weeks 
the indications generally became more cfefiifod for the administration 
of a single canalizing remedy. Meanwhile, the patient becomes 
stronger, and if the new symptons are not sufficiently clear for the 
choice of a single constitutional remedy, then the opportuinity for 
giving the carcinorain serum has arrivetl. After giving three or four 
injections at intervals of from six to eight days you can proceed to 
administer the more active remedy, C.T.8. Following this prudent 
proceeding I have been invarial)ly successful, and 1 have never 
departed from it without regretting it. 

Let us now made a brief synopsis of the treatment jusC described. 

When the skin is very dry and withered, the cachexia very 
pronounced^ the heart weak, when there is a diminution of urine and 
obstinate constipation, when large tumours present, or tumours 
in old people, you must begin with the canalizing or drainage remedy, 
and fjfien, when the factions of the eliminating organs have improved, 
the constitutional remedy can be given. 

C.TS. 

•dAfter having patiently studied in large number of cases the 
toxins of the Micrococcus neojormana and at the same time two pre- 
parations derived from Dr» Schmidt’s cancer microbes (preparations 
which correspond to Denyses tufieroulinum and to Koch’s tuberculin 
the mode of extraction), and also tlie digests of tumours^ 
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I tried another experiment introducing microbes sensibilized with 
the before-mentioned human serum ; the result of this ])rocedure is 
the new preparation C.T.S. The table on next page illustrates the 
affinities of this remedy/ 

This remedy is especially indicated for patients whose vital forces 
have not been seriously undermined, for, those who are partially 
immune against tuberculosis, for arthritic constitutions, and for 
those sufiering from tumours of a scirrhous nature. 

It would be interesting to discover the relative amount of silica 
in hard and in soft tumours, be cause it is evident that in hard 
tumours, where conjunctive tissue is prominent, the proportion is 
larger than in soft tumours. So foi* the lattei* the decoction of 
granite is especially efficacious. 1 usually empjoy the red and the 
white granite of Baveno and Mont Blanc granite. A piece of 
granite is boiled for an hour in a litre of water, which should be 
taken in the course of the day ; it invariably increases the flow of 
urine. For soft tumours tliis decoction can be taken fi'om four 
to six we^eks, then stopped for a month, and taken again for two or 
three weeks, and so on, As a rule this treatment will help to 
transform a soft into a liard tumour. It can also be used for hard 
tumours, but in these cases it can only be Haken for from ten to 
fourteen days ; it must be stopped for a month when pain or local 
inflammation ensues. If rests with tlie chemists to discover the 
elements contained in fiiis decoction. 

f Apis Mellilica. 

Argentum nietallicum. 

Argentum nitriciim. 

Aurum. 

Baryta carbonica, 

Calcarea fluorica. 

Carbo animalis. 

Carbo vegetal is. 

Causticum. 

Cuprum oxidatum. 

Graphites. 

C.T.S. j Granite. 

' Hecla lava. 

Lapis albus. 

Lycopodium. 

Mercurius auratus. 

Petroleum. 

Sepia, 

Sulphur, 

Sulphur iodatus.* 

Thuja. 

Thyreoidea. 

Tuberculin T.R. 

[ Vipera 
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Let us nUMT return to our new preparation. It is best not to 
prescribe injections of C.T.S, oftener than every eight days. After 
four or five injections have been made, or later perhaps, a crisis is 
produced ; the region of the tumour a ’pasty swelling manifests 
itself ; the lymphatic vessels swell, spontaneously they become 
sensitive both with and without pressure, the glands become swollen 
and painful, the elimination of the toxins is arrested. When this 
happens the injections must be stopped and a thorough examination 
of the patient should be made. Coniuin, apis mellifica, scrofularia 
nodosa, <fec., and liot compresses oflleurs de foin (leaf tips or flowers) 
will help the elimination of the toxin contained in the lymphatic 
vessels and interstices. On resuming the injections special attention 
mush be paid to the canalization or drainage. After applying the 
O.T.S. for two or three months you can pass on to the use of the 
stronger prepation C.T.S. L, which can be given at intervals of eight 
or ten days. It is obvious that if the patient shows marked indica- 
tions for any ordinary honucopathic deep-acting remedy, injections 
should be stopped and the remedy indicated administered instead. 

It goes without saying that as a rule cancer patients present an 
undefined mixture of psoro-syeotic constitution with the cancerous, 
therefore the choice of the right remedy is extremely difficult. So it 
is a great pleasure to me to feel that I have rendered a real service to 
my colleagues l)y introducing to their notice tliese isopathic remedies 
which can be used witli full confidence for curing their cancer 
patients. 

This treatment has awakened great interest even among those col- 
leagues who formerly were indifFcreiit to the inediciual treatment of 
cancer and I emphatically state without fear of contradiction, that 
the results obtained by this method are far superior to those obtained 
by the a]> plication of X-rays, radium or mesothoriuni. * 

I shall not dwell at present on the indications for tlie yeast cell 
immunizing serum because the production is limited ; I can only say 
that it is an auxiliary remedy of great value aiM I hope that ere long 
the pecuniary resources of the laboratory will enable me to place it in 
suflicient quantities at the disposal of my colleagues. 

(1) THE THEORY OF CANALIZATION OR DRAINAGE 
(ELIMINATION) BY MEANS OF REMEDIES. 

This theory has proved a good beunstio principle. Paracelsus in 
several chapters of his works dwells upon and develops it; we can 
condense as follows what he says in “ Commentari% in Aphorismos 
Hippocrati,” Aphorismus “ Natnre is a much better physician 
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thau man. She knows best how elimination should ^be produced. 
Whien she desires to expel the morbific products by perspiration, the 
body should be compelled to perspire. Thus pleurisy and bubonic 
« plague are not elirainafed by the intestines, urine, or vomiting, nor 
through the eyes, ears or mouth, but principally by perspiration, and 
the same principle applies to the stools and urine; therefore if the 
vital forces give an indication for elimination through a certain 
emunctorium, help must be given in this direction and not in any 
other.” Tlie doctor is merely a ser/aut of Nature who will not 
allow herself to be Ipindled igdbrantly. He who is familiar with 
these principles understands the third part of medicine. Some doc- 
tors only search for onci emuiictory, others for another. For instance, 
one will treat all Iiis patients by inducing perspiration, another by 
purgatives, another by emetics and so on. This is a mistake, of 
course, because what should be done is what Nature indicates.” 

Hahnemann, also, in lus introduction to ‘‘The Chronic Diseases,” 
refers to this theory in terms which may be briefly expressed as 
follows : “ The superficially-acting remedies, such as belladonna, 

pulaatilla, <fec., can, for a short time, ameliorate a cb ionic disease, but 
their eliminating powers are so limited as to be (j^uickly exhausted, 
auh they must be replaced by deep acting constitutional remedies.” 

In my essays on “ Tuberculin ” 1 drew attention to the fact that 
its action can be intern i (led by doses of taraxacum, chelidonium, &c., 
given simultaneously, and in a conference at the last annual meeting 
of the “ Centralvereiii ” at Lucerne. I divided the tuberculosis reme- 
dies into constitutional, eliminative (drainage), and re-mineralizing. 
At the suggestion of Dr. Lager! substituted the name “ canalization ” 
for that of “drainage.” T refer to this matter because Dr. Vannier, 
of Paris, in^most of his articles published in the “Homopathie 
Francaise,” is guilty of plagiarism. For instance, in his article on 
“ Drainage ” he does not nfentiou that I am the originator of this idea. 
My “ Drainage ” theory is built upon the histological studies concern- 
ing the healing processes of cancer and tuberculosis. 

In examining the action of tuberculin in tuberculous an(mal8 
(guinea-pigs and rabbits) we can discern an extensive dilatation of 
the blood-vessels round the diseased spot, and a strong immigration 
of leucocytes. These secrete substances which partially neutralize 
the with which they charge themselves, as also with the dibAi 

di d^etroyed cells then some go into the circulation through the 
interstices, i^nd others through the bronchial mucous mem* 

: itnxed with mueocities into tiie lumen of the bronchi. Th^ 
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leucocytes that return through the lymphatic vessels into the blood, 
there discharge tlie toxins ; these become fixed in the organs — the 
liver especially— where some of them become ne\itralized ; the rest 
ar<8 eliminated^ from the blood through the different einunctories — the 
skin, the kidneys, and the mucous inenibranes. With homeopathic 
remedies we obtain indirectly an active irnniunization of tlie organism 
and at the same time its <lisintoxication by the elimination of the 
toxins, as above described. Daily observation sliovy^s that the first 
dose of the constitutional remedy often [irovokes an aggravation ; it 
causes cough or a more pnifuse expectoration, diarriuea, leucorrh(ea, 
increased secretion of urine, eczema, perspiration, and pains of different 
kinds. The second^ has lf3ss pathogenic eff(5ct ; the third or fourth 
dose produces hardly any reactionary pathogenic symptoms ; a partial 
immunity has taken place. Each time when tlr? mass of toxins has 
been transferred bo the blood, they are lumtraliztMl by antibodies 
generated by the preceding doses ; so we can say it is thus the consti* 
tutional remedies act most acutely as canalizations. But in many 
cases where the lunctioivs* of the oliminating organs are obstructed 
they act imperfectly. lAor instance, wlien the skin is dry and 
withered and impedes poi-spiration : wlnye there is constipation and 
kidney trouble the constitutional remedy conducts the toxins fi'ofti 
tlie diseased area to the blood. But the elimination is otten impeded, 
and it is then you must resort to the canalizing remedies sensu 
striciiore. For instance, ;i ])aticiit liaving the ohaiacteristics sulphur 
headache suffers at (.he same time from .severe constipation. If the 
function of the organs of elimin ition i.> normal ( he headache and 
constipation are uui’od by sulphur alone. But if tlie eliminatiou is 
impeded, they become more pronounced. Then a dose of nux vomica 
given after sulphur will cure the constipation and allow the latter to 
act* freely. Take another case. Sulphur in high potency has 
awakened tuberculosis; tlie patient has ferer at midday, especially 
from 1 to 3 o'clock ; there is a dry cough and a hectic flush, and at 
the time the fever is highest the face becomes cy^inotic. In this case 
pulsatilla diminishes the temperature, provokes expectoration, and the 
fever clisappears. So we can say that nux vomica and pulsatilla are 
the canalizing remedies of .sulphur, the first having predominant action 
in the intestinal canal, and the other on the bronchial mucous mem- 
bMie. Or take a cas^ of tuberculous pmbimonia. The patient is in 
a high fever ; his face looks like a drunkard’s ; the tongue is thickly 
coated and the stomach is swollen. Bapti.sia dimini^ies the fever, 
causes acute diarrhoea and a pronounced amelioration of the general 
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state takes place. Here we have the canalizing action of baptisia. 
Take . the characteristic of lachesis : amelioration^ of all symptona 
when the secretions ar^ established. The toxins hav^e taken a neui'o- 
tropical direction; a death in the family, financial losses, intense 
grief, 1 ties or alcoholism have weakened the nervous system, the toxins 
flow towards the locus mbioris resistentice^ and stay there. Lachesis 
canalizes the toxins from the nervous system to the mucous mem- 
brane.s. For instance, there is an inflammation of the sinus frontalis ; 
there is a severe pain from the l^ft Eyebrow to the ala nasi ; every 
time the head is bent or shaken by rapid motion or going downstaira 
the pain increases ; the patient awakens in the morning with a severe 
f headaclie and stopped nose ; as soon as the reactun sets in the pain 
diminishes, and this is produced by lachesis. A child with tuber- 
culous meningitis presents symptoms requiring lachesis. He mutters 
incoherently of angels, his toys, <kc. In a short time lachesis calms 
the delirium ; general pers[)iration is induced beginning at the head 
and neck, whereas before it was impossible^ to obtain. Now he begin.s 
to compkiin of pain in the throat, the 'mucous membrane of the 
pharMix is very red, and secretion sets ^ in. Belladonna reliev'es 
t^eae symptoms, so it. may be said to be the canalizing remedy of 
lachesis. 

Now let us consider the stadium of ferruin and oalcarea carb. as 
characterized by the so-called flori<l anaemia in patients with erethitic 
tuV>erculosis. The face and respiratory organs are congested and 
constipation is present. We know the tuberculins liave a hmiuolytic 
action : there is decom[)Osition of the lise nogjobin of the red blood 
corpuscles; the product of this decomposition is*retaiuod in the liver, 
spleen and marrow. As soon .is these organs become saturated with 
this eliminate tlirougli all the colon but princi- 

pally through the ascending colon. As a consequence, constipation is 
produced. Pulsatilla having a specific action in these orgruis helps 
this eliininatiou. In gvery manual of liomoe )p ithic moteria inedica we 
And that pulsatilla is an antidote to iron. I need not dwell on the 
fact that at the same time pulsatilla eliminates the iron and ^.tuber- 
culins through the colon and other mucous membranes. 

Now we will consider the well-known canalizing remedy in syphilis, 
viz., iodatum. If it administered to a patient saturated 
mercury or arsenic it will be found that in the urine there is an 
increased eliminatton of these drugs. Considering that the toxins of 
H^hilis have in their action a great resemblance to mercury and 
we can deduce that kii^li iodatum helps the elimiuutiou of 
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toxins of syphilis and must therefore be considered tlio canalizing 
remedy. 

Hahnemann and the old Homccopathic physicians saw these things 
quite clearly, and now-a-days wo must harmonize the teaching of the 
Organon witli the results of modern medicine in order to understand 
better the neglected and obscure statemeftts regarding antidotal, com- 
plementary and inimical remedies 

The canalizing action of the remedies hocoines most evident in 
acute diseases^ therefore the canalizing remedies sensu strictiore, as, 
for instance, aconite, belladonna, hryonia, <fec , are there indicated. 
In cases where, besides the toxins of tho acute infectious diseases, 
the toxins and metijbolic products of the underlying chronic diseases 
call for elimination, iluj indications for deep-acting remedies show 
themselves. 

The drainage theory is of the greatest importance in chronic dis- 
eases, especially in cancer C8ses, audit may be affirmed th^t constant 
and satisfactory results ciyi only be attained by the study of this 
theory. Many allopathic authors have stated that in the coui'se of an 
X-ray treatment, or after the application of strong <loses of radium or 
mesothorium, patients often die of tho absiorption of tho toxins liber- 
ated by the necrotizing action of these applications. 

Everyone attempting to make a speciality of cancer treatment 
should thoroughly master Cooper’s book, Cancer and Cancer Synij)- 
toms.” Before him scarcely anybody has insisted on the importance 
of the drainage of the toxins and of the danger of the too rapid 
absorption of tlie tumour when there is no normal function of the 
omuactorics. Tlie secret of Dr, Burnett’s success consists in tliis 
method of administering a canalizing remedy after a course of deep- 
acting remedies. The great intuition of these two prominent men is 
thus demonstrated. ^ 

The importance of the theory of canalization was brought liome to 
me by the clinical incidents occurring through the administration of 
micrococcin Doyen. In some cases the application of this remedy 
was followed by remarkable and lasting amelioration. In others the 
amelioration occurred after some days and it was followed by violent 
reactions with local aggravation. This happened when constipation 
in or where an existing constipation t)ecaine worse, or where the 
urine became scanty, so it can be stated as an axiom that a cancer 
patisiU is mcwrable iy homoeopathic treatment if*the elimination of 
the urine cannot be increased. The prognosis becomes doubtftd and 
serious when with a marked increase in the flow of urine constipation 
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{>ersi8ts. Thi« explains why cancer of tlie stomach or intestines ac- 
companied by diarrhoea lias a milder and slower course than the same 
form accompanied by constipation. 

This theory helps us to understand some difficult phases in cancer 
of mucous membranes, cancer of tlie rectum and of the womb. 
A cancer of this kind has bodh healed to a certain extent, parts of the 
tumour have been abraded by the remedy, the mucous membrane 
feels as if it wore of the consisteijcy of iddia-rubber, it is in the state 
of chronic interstitial intiammatiyn, it resists further elimination of 
the toxins. Now a critical moment sets in, increased pains and 
cachexia, and es]>eoially stomachal symptoms, loss of appetite, coated 
tongue, nausea, vomiting, dec. It is now we should remember the 
Commentary of Paracelsus to 21st Aphorisin\is Hippocrati, “ 
ducere apporteC' The simile, and especially the similUmum, opens 
the way to the emunctorios indicated by nature. Wo should not 
forget that, the groat difficulty in ihe treatment of cancer consists in 
the fact that the self-i’egulating powers ^of the vital economy are 
seriously impaired, and especially that the elimitiation of the morbific 
products is impeded. 

In what relation will the canalization remedy senisu strictiore now 
stand to the constitutional remedy ? Panioelsns’ pi’actice was to com- 
bine organ-specific plant remedies (remedies from the v^igetable king- 
dom) vvith metals and rniueraLs. Hahnemann advised giving an 
antidote when the deep-acting remedy had caused a serious aggrava- 
tion. Burnett’s method consists of giving a constitutional remedy 
for one or two months, followed by a canalizing remedy for a certain 
time. The analysis of the histological and* clinical process in the 
cure of cancer justifies the apparently heterodox method of administer- 
ing tlfB canaljizing remedy immediately after the constitutional one. 

(3) CANC^ER OF THE BREAST. 

Let us apply the principles developed in the preceding sections to 
the treatment of career of the breast, which Dr. Schlegel states in 
his work is one of the most difficult to cure. Here there are no 
mucous membranes at band through which the toxins can be elimi- 
nated, they must therefore be absorbed and carried through the lymph 
vessels into the blood and eliminated from thence through the gastro- 
intestinal tractus and the mucous meml>ranea of the “ ti'actus ger'i 
talis.^’ So you find especially indicated as canalizing remedies those 
wl^ch have specific affinities with the above-mentioned mucous, mem- 
condurango, Hydrastis, eoniura, scrophularia, 

^ If prominent symptoms are |i.bsent» it is especially to 
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find out if the lymph vessels or the mucous membraiies fulfil their 
functions or not, and if the tiainsmission of the toiin into the blood is 
impeded by the lymph vessels we must prescribe remedies which act 
cfl^pecially on them — a fact to which Pattisson has drawn attention — 
such as rhus* tox., carbo animalis and vegitabilis. apis, vipera, thyreo- 
idea, asterias rubens, and rniirex purpurea are also indicated. With 
the last three remedies you find the stiuuilative action on tlie “organs 
which are in sympathy with ilie luammte, viz.; the ovaries, uterus, 
and the thyroid gland. In a similar manner as the lymphatic system, 
the mucous membranes aVjove mentioned can impede the canalization. 
Or you can be forced to drain an or^au acting as an accumulator for 
the toxins, tlie spleen for instaiK'o, for which you will require ceaiio- 
thus or something similar. As local remedies we can use compresses 
of “ fleurs de foin,’*yarnica and phvtolacoa, polygonatum verticillatum, 
sainbucus obul, neottia nidus avis, the development of the roots of 
which shows by signature its relation to the ramification of the 
lymph- vessels. 

Amplifying the two precoAling articles we can draw up, approxi 
mately, the following list of coiiittitutiouiil, with their’ respective 
canalizing, remedies. ^ 


Constitutional Remedies, 
Ac^ fluoricum. 

Apis mell. 

Arsenic album. 

Arsenic iodat. 

Asterias rub. 

Calcarea fluorica. 

Carbo animalis. 

Carcinomin — C.S., C.T.S., 
C.T.S.L 
Caiisticura. 

Carborundum. 

Cuprum. 

Ferro silicium. 

Granite. 

Graphites. 

Hecia lava. 

Lachosis. 

Lapis albus. 

Murex purpurea. 
Pdlroleum. 

Phosphorus. 

Psorinum. 

Radium bromatum. 
’^^Ragatz (water of). * 

La Raill^re (cauterets). 
Sulphur iodAt. 

Thuja. 

Thyreoidea. 

Vipera. 


Canalizators. 

Belladonna. 

Bryonia. 

Coccus cacti. 

Conduraiigo. 

Coniurn. 

Cyclamen. 

Euphorbium 

Hclminthochorton. 

Hydrastis. 

Phytolacca. 

Pidygonat. officin. et vcrticilatum. 
Sedum acre et alpestre et alba. 
Hemper vivum tectorium. 
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: Let US give*a shoivt c&ttrsjbt^ristic of cacli of these K^m^dies,; — ’ 

Addum fiuaricuim 4s* e&pecially ii^dioated in recurrences after 
operations. The scar aboWs keloid degourration, redness and itching 
in the scar, in cases whhre the treatm^t has been successful and yet 
the resulting scar-tissue is very sensitive tcJ*^ presstire* ’ 

Apis Mellijica. — QSdematous swelling Vound" Jbe tumour, skin 
coverin'^ on the tumour red or bluish, aud very sensitive to pressure ; 
small nodules in the neighbourhood of the tumour, with great sensi- 
tiveness of the “ inusculus pectoralis.” 

Arsenicum Album — Acute biyniug pains in the ttnnour with great 
irritability ; open cancer of tlui breast, oiBFensive secretion ; partial 
gangrene. 

Arsenicum lodaturn, — Scirrhus of the breast ip emaciated people 
with hal’d lymphatic glands. Scirrlms with simultaneous aflection.of 
the apex pulm ; burning pains in the neighbourhood of the tumour. 

Asterias Rubens, — Severe lancinating pains, especially in the loft 
mamma with retraction of the nianiilla. Sensation as if the mamilla 
were di^avicn back by a cord. > Especially indicated in co-existing 
ovarian irntation of tlie same side. A ^^rorninent remedy in very 
painful cancer of the breast. 

Calcavea Fluorica, — Voluminous scirrhus of the breast with dilated 
and deep blue veins in the neighbourhood of the tumour. In stout 
persons of the habitus of graphites or calcarea carb., acts especially on 
the right breast. 

Carbo Animalis. — Very hard tumours in patients , with a . tendency 
to acne rosacea; lymphatic glands hard as stones with burning pains 
lymph vessels like hard strings with burning pains. 

\Carboruudum. — V(Ty hard scirrhus of the breisfc dn emaciated 
of the habitus of silicea. The patient is very chilly and is 
troubled by flatulence and indigevStion. 

Cnusticum, — Scirrlms in aged, dark-coinplexionedf persons of arth- 
ritic constitution j wart-like nodosities on the face, tlie s|mce between 
tha miicou# membrane and the skin of the lips is bluish as in heart 
weakness. Principally left side scirrhus. 

Cuprum Metallicurn aud Oxidatum, — Scirrlms in stout ansmic 
people ; slimy inetaUic taste in the. mouth ; pains in the miMinme 
before the periods ; scirrhus with weak heart. 

Ferro iSiiiciwm.— Scirrhus of the breast in eniaciatcS and ije^ous 
patienis with congested face; congestion and sensation of keatinihe 
upper part of the body, sensation of coldness in the lower pairt ; great 
sensibility to heat and cold but^'chilliness predominates#, . , ^ 

6Vam^s.--rThe indications for this remedy will be found in**^li€ 
first article “ On New Cancer Preparation.” ^ ^ 

Grcbphitee , — Voluminous cancer of the breast in oorpulsnt patients j 
rif^lHsided burning pains in the* turnout;, the lymphatie vesatis mi 
glands. 
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— Th^ skin over the tumoitr if HrliS ; when ulcerated the 
skin in the neighbourhood is;bliiish ; pain^to the tumour >bf fore mens- 
truation, better after the period seta in ; t^^dmcy to bleeding ; secre- 
tion imv^lls like |b body in a state of decoinpo^tion ; great sensibility 
when wound is being tlressed, 

My^rex Purpt^oa , — Left ovarian affection co-existing in cancer of 
tlie right breast and vic4 mrad pains accompanying the p^dods; 
pains from the left ovary to the right mamma, or from thf right 
ovary to tlie left maninia ; womb enlarged; sexual exeitement espe- 
cially before the periods. 

PetToleiim.’- -In. rheumatic constitutions with constipation; lips 
brown with a cyanotic tinge; skin in the neighbourhood of the 
tumour of the yharacteristic petroleum appearance. 

Phosphorus, — Medullary cancer ; ulcerated rapid-growing tumour, 
bleeding easily in persons of lisemophilic tendency. 

Psorinum, — Rapid-growing tiiiuours in young people ; fungous 
granulations with exceedingly offensive .secretion ; tendency to 
hsemorrhage. • ‘ 

Radium Bromatum, — Ckncer of the breast aggravated by the 
X-ray tKjatmeut ; exceedingly painful gangrenous ulcers that bleed 
easily. 

Rcbgnz WoftsT , — Internally and in con^pre.s^es it acts )f)romin 6 ntl 5 
on hard tumours ; the water of “ La Kaill6re ” spring in Cauterete 
(Pyrenees) acts in' the same way, the latter, however, must only be 
taken in 15 tp 20 cgiu, doses. 

Sulphur lodatum, — Acts principally when the tumour, having 
lost its iiialignanoy, has come to a standstill. 

Thuja. — Strong syootic tendency ; in open cancer the secretion ^ 
more abundant J^t night. In melano-carcinoma this is the leading 
remedy. Dark blue vein.s over the tumour or in the neigh botirhood. 

Thyreoidsa, — In low potency it is efHcacious in stout patients of 
the habitus of crticarea fluorica. 

Canalizing Remedies IN SENSU STRICTIORS, 

OoOms Cacti, — Cancer of the breast in old arthritic people ; spells 
of coughing like whooping-cough, with scant 'slimy urine ; great 
drowsiness especially in the afternoon. 

— Scirrhus with the well-known condurango symp- 
toms, vis,,.* cracks in the corners of the lips. Like hydrastia it must 
be given for a k>i)ig time. 

KAmiuiii — Scirrhus >*^ith itching, lancinating and stitching pains ; 
scirrhutf after a blow ; scirrhus with pleural metastasee causing dry, 
tioklii^ cougB aiid asthma; great sensitiveness to cold,*; during mens- 
truatictti the^. breasts are painful j spiiThus accompanied by buwng, 
acid lei^^orrbma in old giiaids. 
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Gyclamm, — After ineastmation the breasts begin to «weU and tdf 
secrete ; periods too early aii(jl too profuse ; during the preceding days 
tendency to melancholy ind disinclination to work* 

Euphorbium, — Erysipelatous swelling, with shooting, burning, 
drawing pains ; cancer en cuirasse." 

IlydrQStis, — Scirrhus in cachectic patients with constipation ; grey, 
yellow tinge ; liver insufEciency ; dyspeptic symptoms ; the patient 
is emaciated and feels very weak. ^ 

' *Tumour in the breast in the superior medlafi quad- 

rant with swelling of the subclaviciilar and cervical glands; menses 
profuse and too early ; constipation ; hypertrophy of breast and 
womb ; tumour of the breast with simultaneoii^ affection of tho 
pharynx; scirrhus in stout females with periodical crises in pharynx 
and tonsils; chronic eczema and rhagades of the rnamilla; pains 
radiating from the marnilla to the neighbourhood. 

In ulcera^d cancer of the breasft tlie use of the ordinary antiseptics 
should be avoided as much as possible, for tliey stimulate the cancer- 
tissue and have but little durable influence on the accompanying 
offensive large ulcerations. Besides the above mentioned remedies 
copipresses of caleudula^ eardtius benedictus, conium, sabiaa, tusillago 
faibfara, and thuja will be found very useful. Haemorrhage is easily 
controlled by sanguisorba officinalis. If the ulcerated surface is not 
very extensive and the secretion not too abundant, the fourth decimal 
trituration of aurum arsenicosum ai>pUed locally is very efficacious. 
In hard ulcerated cancer Pattissou's cliloride of zinc paste and the 
powJei^d root of hydrastis canadensis are excellent. As Pattissoa*s 
method is but little known I will transcribe from his work the chap- 
.4>e^^oa the indications for the use of this paste, — Tlie British Homas(h 
paUiic Jowrnal^ April, 1915. 

^(Tobs conduded,) 
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ON “MEMBRANOUS .PERICOLITIS/’ OR 
“ PERICOLIC MEM BRANES.” 

By C. OttANVirxE Hey, M.B,, C.M.Edin. 

Mv. President, Ladies and Gentleneen,*— It is not always cas^' 
to find a snbject which is interesting but not hackneyed, and still 
less easy to find a subject with the freshness of newness, which is 
at the same time of interest to the practitioner as well as the 
specialist, be he physician or surgeon. It seldom, therefore, falls 
to the lot of a member of this Society to bring before you a sub- 
ject which has not Ijeen discussed here already in some form or 
another, but I believe the subject which I have chosen for my 
papec this evening rightly falls within that category. , 

In choosing a subject for my paper I w'as influenced by recent 
interesting experiences of sotae chronic abdominal conditions 
which apparently are not of veri/ frequent ocwrrence (or if fre- 
quently met with, then not recogj)ized) and, therefore, not very 
widely known, and which most for that reason be somewhat 
baffling when met with in practice. 

Ifhis condition consists in the formation of a thin veil-like film 
or membrane, covering to a greater or less extent the ceecum and 
ascending colon, and in some cases ;it has been found extending 
to the transverse or even the descending aolon. At least one eOhe 
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is reootded where the membrane spread over several inches of 
small bowel. It was first described in America in .1908^ and in 
this country in 1909, by Dr, Jabez N. Jackson of Kansas City, 
and designated hy him Membranom PeriGolUisy or ^The Pericolic 
Mem^jrane.^^ Arbuthnot Lane had previously described similar 
adhesions under terms with which you, doubtless, are familiar^ 
viz., Lane^s B.md/^ and Lane's Kink/' but it was not until 
Jackson’s paper appeared tha9 serious attention was directed to 
this condition and recalled in the minds of sdrgeons many pre- 
viously unrecognized cases where want of more precise knowledge 
had resulted in mistaken diagnosis and its (v)rollary— failure to 
relieve the sufferings of the patient. 

My attention was first directed to this subject by seeing an 
article which appeared in that valuable work the Medical 
Annual/"^ soon after operating on a patient whose case (my 
Case 1) admirably illustrated the mistak^es which may be made in 
diagnosis, who had already suffered operation for supposed chronic 
pancreatitis and suppiyatiug cholecystitis, and this failing to cure 
fiev symptoms, a nephropexy had been performed with the same 
result. I, in turn, diagnosed chronic appendicitis with adhesions 
and operated, and satisfied inyselt by removing the appendix and 
some of the adhesions, but as these were very extensive all up the 
right side, I decided that 1 had done sufficient to relieve the 
symptoms and that to remove all the sup’posed adhesions would 
unduly prolong the operation. I too failed, as my predecessors 
had done a|id for the same reason^ — I did not recognize the condi- 
tion, which was membranous pericolitis. 

In his introduction, Dr. Jackson falls into one lamentable error. 
He fails to recognize cause and effect when he says, We have 
been wont to fall back on the alhembracing diagnosis ^neuras- 
thenia/” He does not recognize that the almost invariable effect 
of frequently recurring or long-continued, unalleviated pain is 
'^neaimsthenia,’’ which no amount of skilfiil treatment can cq|e 
the cause has been removed, viz., the cause of the persistent 
palm; (One of my cases was treated for a Ic^g time as neuras* 
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Clinical Description. 

On opening ^tfie right side of an abdomen in whicli this coudi- 
tjon exists, one is struck by the prefsence of a Uiin, transparent, 
vascular, voil-like membrane, spread out in varying positions in 
different cases. In one case it appears to come on to colon or 
csecum, or both, from the lateral parietal wall and pass directly 
upwards to be'’ lost under the liver on the superior layer of the 
transverse raeso-colon ; in another case it appear-s to have come in 
the reverse direction ; and in another it appears to come as a 
lateral prolongation liorn the border of the great omentum. It 
has been seen ttf pass across ihe ascending colon and up to the 
transverse colon, and in one instance appe.ared to have drawn 
down the first part of the transverse colon and fixed it parallel 
with the ascending colon as low down as the ca3cuin, thus pro- 
ducing two sharp kinds and a meehaiucal gastrop\osis with 
marked gastric symi)totns. In some cases much more fibrous 
proliferation may be foifnd over limited areas producing distinct 
band-like conditions. In one such ease* the membrane had lost 
its apparent vascularity and transparency and become a dense 
sheet of fibrous tissue, overlying and obseiuing the ascending 
colon. When the inerabraue was divided and turned aside it 
exposed an apparently normal though contracted colon. In 

f. 

another case, the membrane passed from the inner side of the 
ascending colon over the posterior abdominal wall as far as and 
investing about 8 in. of the jejunum immediately below the 
transverse meso-colon. (The symptoms produced in this case so 
markedly simulated those of pyloric Steimsis as to lead to that 
provisional diagnosis.) In the majority ot Jackson's cases the 
csBCum was not involved in the membrane b^it was greatly dis- 
tended and thinned, nor was the appendix involved except when 
it occupied an ascending position at the outside (d the colon, 
when it was involved in the membrane extending from the 
lateral abdominal wall to the colon. ^ This, however, does not 
agree with Pilcher's experience, for in several of his ilhistrations 
the appendix involved whilst still in it» normal position. 
Curiously enough, the appendix in most of the reported cases 
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tvafi rallicr small and sclerotic. In early cases tli^ membraue is 
60 lax as to occasion little or no restriction of ^lie colonic move- 
ment. ttrhilst in advanced cases restriction is so nlarked as to pro* 
dpee obstruction by stricture or angulaiioB. ^ 

Jackson asserts that this pericolic membrane never resembles 
onr ordinary conception of an adhesion and that it is never 
adherent to the anterior abdominal wall nor to>,contignous loops 
of small intestine. * 

E-rtOLOGY. 

The discovery of this condition as a clinical entity has given 
rise to much speculation as to its cause or origin, and several 
quite diverse theories which resolve themselves into three general 
theories, viz. : — 

(1) That it is congenital in origin. 

(%) That it is caused Uy mechanical conditions. 

(8) That it is inflammatory in origin, 
lict us look at these a little more closely for a few moments. 

, (1) Th« Congenital or Levelopmental Theory . — This is held by 

Several observers, but they do not agree as to ils exact anatomical 
derivation; rather do they differ to such an extent as to call 
forth the derison of embryologists. Clinically against this theory 
we have the fact that all lecorded cases have been of adolescent 
or adult origin and that no such condition has been observed in 
infancy or childhood. Recently Flint, -of “Johns Hopkins,” 
claims to have found traces of the membrane in foetuses. 

(%) The Mechanical Theory is one of Arbuthnot Lane’s pro- 
ductions. His American critics treat it very lightly and ask the 
very pertinent question— is it not much more likely that instead 
of intestinal siasiscecting in some manner as a cause in the pro- 
duction of these bands or adhesions, the adhesions become the 
cause of the stasis? Certain it is that when they are redioved 
the intestinal stasis and its attendant symptoms and discomforts 
are relieved. Moreover, have we not all seen most stubborn cases 
of ^ptipation with no such pathological changes or other cliniSal 
6y!|>{>|<ilnB ? It is much more likely that these adhesions are not 
developed secondarily to visceroptosis as held by Lane, but have 
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much to do with the {H’oductioii of the coiiditidii as dcruoiistrYitod 
by the skiagrams of Pileher s cases. 

• , ^ ^ .i 

(3) The Injiammaiory Theory. — This theory involves two sub- 
sidiary thec^ries, viz., one assmning a peritonitis spreading from 
a focus of infection outside the gut, and tlie otlier a reaction from 
infection derived from within tlic contiguous gut.^ lii the former 
case (i.e . spread of jieritonitis from a fo(‘us oiitsjde the gut) tlie 
chief sources of infection would be the appendix where the mem- 
brane is low down, and gall-bladder where the membrane is about 
the he]>atic flexure : if this were so on(‘ might, and many would, 
expect the condition to disa}>pear with tlie disappearance of the 
source of infection. This ha.*^ been tried and failed hut it does 
not negative the theory, hecauM* the meinbiam* or adhesions once 
formed as the result of the original disease may persist, and 
them.selves become the cause ol a train of symptoms (as a[)pareht- 
ly illustrated in my case'already referred to), Tlu clinical his- 
tory of these cases d(iV?s not show siiflh’/ieut (‘videuees of a true 
j)erit<initis originating from n focus uhiuli^ wouhl jiroduce such 
iroad results, for, as alreadv mentioned, in most of the reported 
cases the apjiondix was small and sclerotic. 

In the casii of infe(‘tion from within : (jiM -ter conelLi(le.s that 
the peritoneum reacts to the infectious processes ordinarily asso- 
ciated with chronic colitis h\ the formation of charaeteristic 
vascularized transparent membranes which lake their origin along 
the external lateral aspects ot the eseeuin, ascending colon ami 
hepatic flexiue on the one sid<‘ and the sigmoid flexure, descend- 
ing colon and splenic flexure on the oIIm.*!’. Pilcher, in u com- 
munication to the Annals of Surgery,” January, 1912, considers 
them to be the result of long continued or oft repeated mild 
infectious of the peritoneal covering of the eaijcurn and appendix 
transmitted through the intestinal wall, hut does not specifically 
presume a colitis as does Gerster. lie adds “ In the cases which 
form the ctiief basis of this coLn'rauni«Vition, the hisstorv clearlv 
indicated in each case that a pre-existing local infection was the 
cause of th^ films, which operation demonstratt‘d be piT.sent as 
a part of the morbid changes which had taken placo/^ 
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After personal observation and consideaatioa of a considerable 
iii|mber of operated cases, Jackson inclines to the belief that 
varied causes may be, responsible for the jiroduotion of this peri- 
colic naenabrane. He is sure that in Oue case it was tjie sequence 
of an acute peritonitis of appendicular origin. One or two of his 
cases were better explained by the congenital theory and a few 
cases led him to suspect to coincident colitis. None of these 
theories suffice to explain every c&se. 

A 

Symptoms. 

The symptoms which such pericolic membranes produce depend 
upon the degree of interference with the propci** function and cir- 
culation in the part. The local symptoms are : — 

(1) Discomfort and pain of varying intensity, diffused over the 
right side of the abdomen and often abrupt in onset. 

(2) Difftise tenderness over ‘'the riglit side of the abdomen, or 
even hyperiesthesia — but roiihoid fnnscnlar rigidUt / — points of 
greater tenderness being frequentlv found* low’’ down in the groin, 

at McBurney*s point, oy ju^t beneath the costal margin. 

% * 

(3) These are often accompanied by colicky cramps indicative 
of paroxysmal muscular efforts, more or less effectual, to pass on 
the bowel contents. 

(4) Marked constipation, which may ho relieved for a time 
by free purgation. In some instances the constipation has 
existed long before the pains began, in others there was no pre- 
existing constipation. Where it already exists it is definitely 
increased afjter the onset. 

(6) Over-filling of the cajcum with gas, this often causing 
great distress. 

(6) Mucous diawhfna may bo present and it may alternate 
with the constipation. 

This film or membrane, as it develops, tends to contract and so 
thickens and produces constriction hands or kinks (angulations), 
resulting in limitation of ^the expansibility of the intestinal wall 
|ind of th^ peristalsis of the crocum and colon, and may be of flSe 
tjarminal portion •of the ileum, varying in intensity from mor^ 
defective perfstalsis to actual obsti uotion ; feecal stasis results 
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giving rise to a complex of general symptoms due to auto-intoxi- 
cation such as lassitude, dulling of the mental faculties, headache, 
loss of appetite, recurring. indigestion, nausiea, vomiting distension 
after food, vestlessness during the night, slightly swinging tem- 
perature, sallow coin])lexion, enleebled circulation, cold extremi- 
ties, excessive sweating, loss of flcsl), painful joints, muscular 
degeneration, enteroptosis, staining and wrinkling of the skin, 
neurasthenic symptoms, and, it is^saiil, cystic degen(?ration of the 
mammse. The patient complains that the amount of aperient 
medicine necessary to obtain sutisfuetory relief of the bowels has 
had to be steadily increased* The fa3ce.s are foul smelling and 
may contain a marked quantity oi mucus, and even distinct^ 
mucous casts may be passed. 

In cases where pericolic bands are present on tln» left side bind- 
ing down the sigmoid and its mesentery to the iliac* fossa just 
above the brim of the pelvis, visible peristalsis of the colon imme- 
diately above may be observed. 

In these eases it is obvious tliat tIu'se»cbronic symptoms may 
at any time become more acute, that indigestion ” become more 
marked, and a periodic dragging or coliekly ]>ain may occur in 
from one to four hours after food. Tn extreme cases complete 
obstruction may ocour and persist until roliiwed by operation, but 
such a development is almost inexcusable since the usually slow 
course of such cases allows ample time for diagnosis and treat- 
ment before the condition has progressed to this stage. 

DlFfEBENTlAL DIAGNOSIS. 

Jackson maintains that a diagnosis cap, almost always be made 
by a careful study of the case under the analysis of the foregoing 
symptoms. X-ray examination several liouVs after a bismuth 
meal affords valuable confirmatory evidence, and in this connec- 
tion 'two methods of procedure are recommended : first that the 
meal be given in the morning and the X-ray examination made 
in the evening, the patient rnaintainii^ the erect posture during 
tRe interval and at the examination, prior to which ai| enema of 
^iemulh emulsion has been administered ; second, that the bowels 
bftving been emptied during the day by a dose of castor oil, the 
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•patient higWeu at 10 p.m. a mixture 2 to ^ oz. of bismuth sub- 
carl^oiiate (the amount to be determined by the size and weig^ht 
of tlie patient), and 6 qz. of mucilage of acacia, and the quantity 
thus obtained made up to J6 oz. with top milk, which serves to 
disguise the insipid tfiste of tfie bismuth and the acid taste of the 
acacia; the patient visits the , radiographer at 9 o^clock the next 
morning, bv which time the bismuth emulsion will usually be 
found to have passed into and alrWdy filled the first part of the 
large gut. Subsequent exposures must he determined according 
to the degree to which the bismuth is found to liave progressed 
along the bowel at the first examination. In *.nany cases a sup- 
plemental enema of bismuth is administered tlirough a short 
rectal tube, the emulsion thus administered being carried around 
to the caecum within four'or five minutes by retrograde peristalsis. 
By combining these two methocls a good demonstration of the 
entire J[arge intestine can he secured. The clear manner in which 
the colon can thus he outlined is extremely striking, the bismuth 
showing clearly the location and degree of a constriction, the pre- 
sence of an angulation and the amount of ptosis if any. 

As may be readily expected with such wide-spread symptoms, 
this eondition has been IreiHjuently mistaken lor other conditions 
from which it should he differentia ted. Foremost of these is : — 

(1) Chroma Appendicitis. — The differentiation here is not usually 
difiicnlt, whereas the appendix being a small organ, when in- 
flamed gives rise to a localized area of tenderness, in membranous 
pericolitis w,e have u diffuse area extending over the right side of 
the abdomen from the costal margin to Pollpart^s ligament, with, 
it may be, small areas of exaggerated tenderness. If as a result 
of an appenditfllis wit’ll diffuse peritonitis you slioiild have 

extensive adhesions formed, you may get pains and tenderness 
simulating those ol inemhrunoas pericolitis, Imt in the latter there 
IS never any bistory o( a preceding acute inflammatory condition 
or of any prolonged acute ^llness. Again, in chronic appendicitis 
the pain i^^valmost always referred to the epigastrium and only 
during an acute exacerbation do you get local signs of appendici- 
tis^ wbsr<^«s ifi membranous pericolitis, pain is never referred to 
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the epigastrium^ always to the right side of the abdamen* You 
may have gastric disturbances but never gastric pain. (Mem- 
branous pericolitis embracing the appendix may proJijce a kink 
and would then set up chronic appendicitis^ but this must be 
distinguished* from adhesions resulting from tlui previous infec- 
tion.) Another noteworthy fact is that whereas yon may, and 
often do, get muscular rigidity in chronic appendicitis, you do not 
get it with membranous pericolitis. 

(2) Gall-bladder TroubleH . — Menabranoiis pericolitis has fre- 
quently been mistaken for these, hut this is easily explained when 
one remembers the close relationship of the hepatic flexure to the 
gall-bladder, which* is increased hy the pulliiig down and inwards 
of the flexure in membranous pericolitis, and that kinking and 
angulation at this point is common in membranous pericolitis 
with resulting distension of the pro/.imal portion of the gut and 
pain occasioned by the onward passage of faeces through the 
narrowed lumen. Here, again, you have in membranous perico- 
litis the diffuse pain as contrasted with the pain of gall-bladder 
troubles localized about the ninth right* cosJt'd cartilage. Again, 
in membranous pericolitis you do not gel the jaundice, or biliary 
colic, which usually accompany gall-bladder troubles (though 
these are, as we all know, by no means always present in gall- 
bladder conditions). Neither do wc get the paiu referred to the 
scapular region so common in the latter. 

(3) Gastric Ulcer , — This is a diagnosis which has not infre- 
quently been made in cases of membranous pericolitis because of 
the frequent occurrence of digestive tronhlrs in niomhranoaa 
pericolitis, but here, again, the charactcr> periodicity and di.««tri- 
bution of the pains is so very different that they should not he 
mistaken. In the one you have the pain aggravated after almost 
every ^kind of food, and relieved by emptying the stomach, where- 
as in the other relief is only obtained by emptying the bowel and 
there is no regular aggravation after a meal. In gastric ulcer 
% pain is usually markedly epigastria^ whereas in merahranous 
pericolitis you have no epigastric pain. 

• (4) Renal Calculus and other renal conditions have been 
diagnosed in some of these cases, and the error only found out 

B 
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after operating* on that assumption. Here, again, the diagnosis 
was pardonable, for with a mechanical ptosis of the hepatic flexure 
and beginning of transverse colon, fiecal distension and pain in 
the efforts to force the faeces past the strangulation, pus and blodd 
in the urine, and a history of more or less persistent pain in the 
right renal region, wliich of us would not have fallen into similar 
error ? But in such a case with positive evidence of fsecal stasis, 
efforts should first be made to get? rid of the latter (and, I venture 
to add as an outcome of my o\in experience, in all abdominal and 
pelvic conditions where intestinal stasis is present, get rid of it or 
relieve it before coming to a definite diagnosis. I have seen so 
many cases, and especially gynsecologioal ones, in which, when 
the intestinal difficulty was relieved, the pelvic symptoms 
vanislied). In connection with kidney complications note that 
renal irritation and ultimately chronic nephritis may be a sequel 
to the long-standing fiecal stasis and ^should not be overlooked. 
Pranke has demonstrated that the ciecuip and ascending colon 
are connected by a train of lymphatics with the right kidney. 
He further states tha\i bacteria are able to pass directly from the 
intestine into the lymph vessels if there is even a slight lesion of 
the intestinal wall. That there are produced by these micro- 
organisms inflammatory lesions of the wall severe enough to cause 
the production of a thickened tissue externally (membranous 
pericolitis) is evidence that such transmigTations of the bacilli 
through the wall and into the surrounding lymph spaces does take 
place not infrequently, and that some pathologic conditions of the 
kidney are directly consequent to precedent pathologic changes 
in the caecum and iiscending colon seems to be exemplifled in 
some of the recorde^d cases. 

(5) Ovarian troubles have been suggested by not a few cases, 
but removal of the supposed offender has failed to benefit the 
patient because the real offender, the distended csecum, dragged 
down by adhesions, has been left. Here, again, the pain is more 
than is usual in ov.iriau cases with fto definite localization 
and no association with menstrual function such as is common in 
Idle latter. Peivib examination after thorough clearing out of the 
b<^wel should cleat up these cases! 
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(6) Chronic colitis might be simulated somewliat by mem* 
branous pericolitis^ but in true chronic colitis there is a much 
more definitely increased secretion of mucus with diarrhoea and 
abundance of mucus in the stools. In membranous pericolitis, 
on the other hand, diarrhoea is rare (hence I gave it as the last ot 
the symptoms) and mucus in the stools is not the preponderating 
element, but is coated over the hard stools. Chronic colitis is, 
however, the chief causal agent of membranous pericolitis, accord- 
ing to Gerster, but Jackson inclines to the view that colitis may 
occur as a condition secondary to chronic retention in and irrita- 
tion of the gut, which, again, is due to restriction of its action by 
the pericolic membrane. 

Membranous pericolitis may be confused'wltli Lanes Kink, 
but where this occurs per se the signs are localized instead of 
l)eing spread over the right abdomen and are more toward the 
mid-line; and here the' X-rays after the bismuth meal usually 
differentiate clearly, ?t must he noted, however, that Lane^s 
Kink may exist with or as a part of /nerpbranous pericolitis, in 
which case differential diagnosis is unnecessary, but it should 
always be looked for at the time of operation. 

In spite of all this differentiation, cases may and will arise, in 
which an exploratory laparotomy is necessary to fully establish 
the diagnosis, and at the same time it will enable one to estimate 
the full extent of the condition if present, and if absent the nature 
of the condition which has been mistaken for it, and the proce- 
dure best fitted to overcome the conditions found. 

Treatment. , 

In slight cases it is not too much to expect cure by non-surgi- 
cal treatment, if we accept the view that a colitis or excessive 
abs^'ption of irritant toxins or infective material in the colon is 
the primary cause of the condition ; which view is the one most 
largely favoured by writers on this condition. Such non-surgical 
^Jieatinent would embrace (1) a oorreet dietary eliminating the 
factors of fermentation and irritation \ (2) the sufficiently frequent 
‘and thorough evacuation of the bowels and* (3) stimulation or 
awakening of the impaired muscular tone of the gut. 
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The second and third of these can be obtained by homoaopathio 
treatment and this may be aided by correct massage or vibration 

t 

and exerciises. 

Our allopatliio friends further recommend direct v^edication of 
the colon with colonic lavage by the Plombieres douche or through 
an appendicostorny, &c., but 1 cannot recommend these proce- 
dures to you^ as I have not seen any successes^ but many failures^ 
where they have been tried. An external abdominal support to 
correct malpositions and obvmte enteroptosis, &c., is of value in 
this connection, and I can recommend the one made by Walton 
and Curtis. t 

Beware of cathartics, for while they help to get evacuations 
they do not tend to restore the nortnal muscular tone either the 
intestinal or abdominal walls, and are at their best only make- 
shifts. * 

» 

Surgical Treatment. 

t 

Where medical (or non-surgical) treatment has had fair trial 
apd not produced satiftfactory results — and it is not conceivable 
to me that orthodox medication can possibly do much in these 
cases (ns our friends of the old school seem to have recognized 
when they submit their patients to colectomy), though I would 
not venture to say the same of homoeopathic treatment, for I feel 
that its limitations are not known — where, then, non-surgical 
treatment has failed and in spite of it the patient seems to get 
worse rather than better, surgical treatment should be had recourse 
to, and I • would urge that this be not long delayed when it has 
become obvious that treatment is not producing the desired pro- 
gressive amelioration of the symptoms. In an advanced case, 
such as some of the cases quoted by Pilcher, illustrations of which 
I will show you, it is evident that since the condition is ipain- 
taiued by mechanical causes, relief must come' by mechanical, i.e., 
operative means. Various procedures have been advised. Ijane 
at first recommended ileoojlostomy , or ileo-sigmoidostoray, sbcgt- 
oircuiting the ileum into a healthy portion of the colon or into 
the sigmoid, and from this he derived much hut not complete 
satisfaction, because reverse perisialsis still carried contents into 
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the excluded gut; to avoid this he suppleiuented ileo-sigmoidos- 
tomy by colectpiny, removing large or small segments of the 
intervening colon according to the ca$e> this proc^ediire did not 
improve hisiresults^ instead it increased both the distress of the 
patients in many cases and the mortality, and it was not surpris- 
ing that such radical methods met with little acceptance. He 
has now returned to his ileo-sigmoidostomy, Imt to prevent the 
reverse peristalsis carrying (sooes l)iick into the right colon, he 
endeavours to produce a new kink above his point of anastomosis. 
This procedure is too new to allow of scientific deductions being 
drawn as to its usVifulness, but wc have our opinions liasecl on 
physiological considerations, e.g , may it not result in diarrhoea 
instead of constipation, and then wlvatof nutrition in thus cutting 
off the greater part of the ahsorhing colon ? 

Then there is the method of ea^cosioiuy or its modification 
appcudicostomy with its accompanying irrigation, &c This 
method also is unsatisfactory, as in many cast's it only relieves so 
long as the fistula is kept open. , . ^ ^ 

Another method of dealing with the condition, which lias given 
soino satisfaction, is an anastomosis between tlie ofecum and 
sigmoid (caecosigmoidostoiny) ; but the inetiuHl which commends 
itself most thoroughly is that of dividing atid reflecting all con- 
stricting bands, or dissecting (»ff tlie membrane entirely, covering 
raw areas as far as possible with the reflected membrane ; reliev- 
ing all kinks and restoring to the gut its normal position and 
freedom as far as possible. To this it may be objected that the 
raw surfaces left will give rise to further^ adhesions, but this is 
not the case, as the exposed surface seems to have an epithelial 
covering. If, as has been the case, the gut is so narrowed and 
atrophied that restoration of function is not sure of attainment, 
then a lateral anastomosis between the ascending and transverse 
colon, or the ileum and transverse colon, is called for, or an 
^^^eration similar tob a pyloroplasty may give the desired relief. 
Certainly colectomy becomes very rarely, if ever, necessary. If 
the CACUiu is very dilated, plication may be resorted to (lateral or 
vertical stitches.) 
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The incision which best enables this procedure to be carried out 
is either u vertical incision through the right rectus abdominis as 
recoramenJed by Jackson, or through the right lateral margin of 
the rausclc as recommended by Pilcher. t 

Case 1. — Female, aged 42, single, nulliparous. First seen 
November 12, 1913. Complains of a constant dragging or 
drawing pain in right iliac rogiouf causing her to stoop when 
walking and to lie on hacktwith knees drawn up; also a pain 
running up over right iliac o^'est into right lumbar region. 
Duration : years ; never without consciousness of pain except 
when asleep. Pnwions history : Right nepliropexy six or seven 
years ago, hdlovved by la[)arotonjy (beoauM‘ ne[)hropexy did not 
cure her pain) with draining of the gall-l)ladder for ^Sdironic 
pancreatit\«/^ Patient improvt^d greatly for a while, hut pain in 
right hypochondriiim, &c., persisted.^ Bowels constipated. 
Examination; No hernia; palpation difficult because oi excessive 
tenderness of right lower quadrant of abdomen, both back and 
fnont, but nothing gr^jsi detectable on palpation except slight 
right renal ptosis; pain is along under side of nephropexy scar in 
loin and in appendix region in front. (Declines examination 
under anaesthetic.) January 7, 1914: Being nothing bettered 
as regards pain in spite ol treat ment, consented to examination 
under antesthetic, wiiich was u’uide and rtiveaied nothing definite, 
(lither per abdomen, per vaginam, or per rectum, but in tlie region 
of the CfiBcftm some indefinite thickening. Operation advised and 
consented to. January 14: I operated and found adhesions 
around head of caecum mid spreading on to the ascending colon, 
with one thick band running down towards the right pelvis, and 
another adherent to the anterior abdominal wall at site of former 
operation. Appendix thi«d?eued. 1 removed the appendix^^nnd 
as much as possible of tlie thiede baud; divided peritoneal adhe- 
sions to the inner side of the ascending colon. No trouble was 
detected in the gall-blad(^^i^r or pelvic regions. The abdomen 
closed in usual way. March 14 : There was nothing unusual to 
note during her recovery from operation. Has been away a little. 
Ndw really feeling very rauctf better in self. Still has much 
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pain though no longer hot and hard and restless with it. May 
31: Bowels still constipated at limes, at others loose stools, thinks 
looseness predominates. Can lie still and sleep with^ legs out, 
and can sleep on her sides a little, which sKe could not do before. 

Case 3. — -^Female, aged 33 or *24, single* nulliparous. Came 
up to town to be luulor the care o(‘ Dr. Miller Neatbv tor (?) 
mucous colitis, lor which she lias bce!i treated for some time by 
a provincial confrere. Showed many signs of neurasthenia and 
so was seen by Dr. Goldsbroiigh in oonsullation. Causes of 
neurasthenia believed to he some chronic abdominal condition for 
which iny opinion was sought I dlagnos(ul membranous peri- 
colitis or cluonic ifiipendiciti^*. On January 31, 1914, T operated 
through an incision in the right semi-lunar line and found the 
appendix to he fairly healthy, but spread over the ofecum and 
ascending colon was a. Well marked very vascular membrane 
(pericolic membraue), which 1 rdYnoved very oarefullyf revealing 
and releasing many (blds'in the gui which w(‘re before obscured 
and fixed hy the m(Mnlv*nne; minute hlocjding points on the gut 
were secured with fine catgut. I removed a multiple follicular 
cyst from ^one of the ovaries. (The patlft)logist has since pr#- 
nouuced this non-malignant.) The ahdomim closed in three 
layers, flealing was aseptic, jxnheet and uneventful. During 
convalesence in the nursing home I asked the patient to write out 
for me a list of her symptoms betore ojieratiou and to compare 
them witli her tiien pre'-'cnt condition; the following is the result: — 

Before OperafioH. After Operation. 

Constipation ; frequently has Promises to be better, 
to take liquid paraffin, &e. 

Flatulence sitter every meal Bettdr. Still have a good 

causing food to return. deal of flatulence, but food 

does not return so much. 

Piin on right side; at l)ad Gone, only a little aching 

attacks accompanied by nausea from the wound, 
and aching down right leg ; 

sligiit^ a constant t grumble 
as if some foreign body were 
(probing place. Greatly in- 
creased by walking. 
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Pain on left side^ sometimes Still have it slightly, 
inorensing when walking and 
before periods. 

Passing of mucus in large ? 

quantities. 

Peculiar glued feeling all Gone from right side^ only 
round. voiy slight on left side. 

Indigestion at times. ^ Still have a good deal. 

Constant throl)binir weari-*' Better a little, but still have 
ness (exactly the same feeling it, especially when at all over- 
all over as one gets in one^s tired, 
leet after a very long walk in 
heavy boots), greatly increased 
by bad constij)ation attacks 
and when (Overtired. 

Long intervals between Very* short intervals. 

Passing of fleshy, skinny sub- ? (too soon to tell), 

stances at many periods (quite 
painlessly) . 

Subsequent progress: March 6, 1914, patient writes from Tun- 
bridge Wells (whither she went to recuperate). A fortnight 
after the operation ainl wliilst still in bed, felt better than had 
done for years, but now trying to get about, feels weak and tired, 
ftfarcb 31, writes: Internally 1 still continue to be splendid, Imt 
am so very weak and cannot lose the weariness. June 3, writes; 

On the whole things are very satisfactory ; ever since they 
started twenty-three days after my operation) the bowels 

have acted regularly ^each day with no aid but that of paraffin, 
which for me is wonderlnl. Also I do not think I have passed 
mucus since the morning of ray operation. J have had much 
less indigestion, and until the last fortnight scarcely any flat- 
ulence. The periods have been regular ^nd very healthy/'^ 
January 6> 1916 (nearly twelve months after operation), writes 
in reply to my request for a report up to date : ''lam pleased^ 
to say that with regard to my internal troubles I can give a mo 4 t 
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eaiisfactory report. 1 liave no consiipution now ; lli i bowels act 
regularly every day. The pain also has been praelically nil. I 
do just occasionally have a sort of stiff paip in the rigtat side but 
never anythjng violent. 1 go for long walks each da}^, generally 
between 3 and 4 miles, and never get any inti rnal pain through 
walking, whereas I used to get it utter about ten minutes 
walking." 

This case also illustrates some 4 )f the diflieulties of diagnosis. 
So far it has been a splendid s^(•ee^s, ))ut many of the neurasthe- 
nic symptoms persist ; these will doubtless disappear with con- 
tinued treatment ?\nd care. 

Case 3. — L. W., female, aged 32, single, iuil I i parous. Admit- 
ted to London Homceopatlue lIosj)ita] August J2, 1^1 1. Com- 
plaint: For last five \ears has had l)ain of varying severity, 
extending from waist to groin, and round to hack on riglit side. 
In first instance pain ^eame on suddenly, but was attributed by 
her doctor to nephroptosis. Soon after she developed a hernia in 
right groin; wore a truss for a lime, Rtii left it off, and has \wt 
been troubled with it till lately. Sometimes pain in side is so 
severe that she can hardly get about. Some weeks she is com- 
paratively well. Has suffered from indigestion since the other 
trouble began. Oftem swells up on right, side afler ii meal, and 
only obtains relief by vomiting. (Is a v('gc'tavian because she 
does not care for meat.) Walking any di-staiu’c inake.s paiji 
worse. Character of pain is burning*, throbbing, sornelimes 
sharp, sometimes dull, aching. Frevious health : p'ncumonia at 
Byears; scarlatina at 8 ; ill for some \fceks at puberty; since 
then no illness till present iroiihic began, live years ago. Slate 
on admission August 10, 1914: Abdomeii-n-iiispection — walls 
lax,#and move freely with respiration ; slight tumidity in uinhili- 
cal region immediately .to right of utnbiliciTs (patient .says right 
side is usually quite swollen up). Palpation ; teiulerne.ss all o\er 
eight hypochondriacj lumbar and iliac Regions, aiul right half of 
umbilical region, tenderness most marked in the last; (?) slight 
^veakness of abdominal wall in region of right external ring; no 
nephroptosis; per rectum nil. August 12: loperated tlirough 


0 



Oil “ MemhranoM Pericolitis'' Vol. xxxiv, No. 7, 


^282 

incision in right semilunar line. The ceecum was perfectly 
healthy; the appendix was about 4 in. long, the last half inch 
recurved, vforraing a ,hook with an acute bend ; it was therefore 
removed, though otherwise quite healthy. The ascending aiid 
transverse colon appeared to be inflamed, but closer inspection 
revealed a very vascular pericolic membrane, spreading over Ihcm 
and binding down the proximal portion of the transverse to the 
ascending colon, thus causing acute angling, but not sufTicicnt to 
merit the term ^Mvinking.'^^ Tf'he membrane was distinct from 
the great cmentum and from the visceral peritoneum covering 
the bowel ; it was very vascular, and attaclicd to the bowel, 
chiefly by its margins, and at the longitudinal bands, and, 
when stripped, did not leave a raw surface, but points of attach- 
ment had to be ligated with fine catgut ; it was also attached to 
the parlctitl peritoneum to the duter side of the ascending colon. 
Here and there thickened bands passed from the colon to sur- 
rounding structures ; one such was attached to the lateral abdo- 
minal wall, and anotjier^ passed right down to be attached near 
tfie symphysis pubis. These were ligated and divided. The 
colon thus freed from the bands and adventitious investing mem- 
brane was allowed to return to its normal position. There was 
no inguinal hernia present. The wound was closed in three 
layers, and the patient afterwards directed to maintain the left 
lateral position for some days, but she was obstinate, and persis- 
l?ently turned on to her back when left. August 21 : Sutures 
removed ; healing perfect ; still complains of much pain. Sep- 
tember 1 : Very little pain ; going out in a few days. 

Discussion. 

Dr. Wynne Thorhas (in the Chair) thanked Mr. Hey for his 
interesting paper. The subject was quite a new one to hi in and 
as BO far he had not qpme across a case of membranous pericolitis, 
he could not give any personal experiences, but he thought 
Mr. Hey was to be congratulated on the casps he had operated ‘op 
and relieved. 

Dr. Goldsbrough thought the most interesting thing in con‘- 
uectiou with the subject brought forward by Mr. Hey was the 
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diiTerential diagnosis between chronic appendicitis and this con- 
dition of membranous pericolitis or membranous colitis. It has 
been usual to regard colitis probably as mgre associated with the 
descending colon. He considered that the colon system, includ- 
ing the appendix, must bo regarded as one system. All parts 
ai« one system beyond the ileo-c8ecal valve, so that one wo\ild 
expect there would be a relation between the appendix and the 
colon. Mr. Hey^s cases reminded him (Dr. Goldsbrough) of a 
case he had in the hospital, a nursb, aged 38, who had had her 
appendix removed but her ailments were no better. She suffered 
from attacks of vomiting and headache fairly frequently and no 
cause could be discovered for it. The pain and trouble she had 
in the abdomen w'as such as to make all think her headaches had 
an abdominal origin. She w\as sent for vaccine treatment and 
Dr. Goldsbrough had an auto-vaciine prepared and ga^#o it to her, 
but no effect arose from it. She thought that after a series of 
injections she was a little better, but the attacks recurred. She 
was sent back to Eastbourne and since then medical treatment 
liad helped her to reduce tlie attacks, lu Ibis case removal of tWo 
appendix did not relieve what was evIJenlly a more general abdo- 
minal condition. Dr. (roldsbroiigli also mentioned another case 
which was admitted as colitis, where the patient had no symp- 
toms when she abstained from milk, but bad well marked attacks 
of colitis when she took milk in diet. He did not know if there 
was anything in milk which affected the lower bowel. A good 
deal had been said lately with reference to the use of sour milk 
in constipation, and he thought it was worth while to consider 
the relation of milk diet in these cases*. In these cases which 
were accompanied with neurasthenia Dr. Gol^lsbrough felt that 
neurasthenia was a purely secondary condition and not primary. 
SaviHe had put all neurasthenic conditions down to pyorrhoea, 
but they might be due to pericolitis, inflammation of the bowel 
and other things, but Dr. Goldsbrough was convinced that in 
iteHrasthenic conditions arising with' colitis, neurasthenic is 
secondary to the abdominal state. It did not follow however, 
fbat the relief of the abdominal state cured the neurasthenia, 
because the neurasthenic habit is so ingrained into the patient 
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that unless you follow up with a course of treatment for the 
neurasthenic condition, you do not get all the relief j^ou expect 
from reraoring the pripiary cause. 

Dr. Stonliam agreed with what had been said as to the associa* 
tion of neurasthenia with colitis. Nearly all the cases of neuras- 
thenia he had seen also had colitis, and he agreed with Dr. Golds- 
brough tliat in .these cases noiirafcthenia must be considered to be 
a secondary condition, and alfo that relief of the abdominal con- 
dition does not always cure the neurasthenic condition ; the 
nervous syshnn seems to her so impressed with the neurasthenic 
condition that the pjilitmt could not get rid oT it when the pri- 
mary cause was removed. — The Briiisk liomoeopaihio Journal, 
May, 1915. 

THE LANGUAGE OF S.YMPTOMS. 

Uy Eenjamin C. Woodbury^. Jr., M.D. 

The anamnesis is generally understood to include all the 
pRtienFs symptoms— that is, those experienced by him sub- 
jectively, those related by his attendants, and llnally those 
observed in him by the pb 3 ^sician. Tiiese, and these alone, 
should constitute the totality. 

Obviously, if this bo the ease, many imperfectly taken cases 
do not constitute a true totalily. Hence many so-called homoeo- 
pathic prescriptions are not based upon the totality of the 
symptoms. , 

For instance, praetitirners of nature euro, a method of natural 
healing embracing Osteopathy, Homoeopathy hydrotherapy, 
massage, the natural diet, et cetera, make use of the method 
known as ^^The Diagnosis from the Eye.^^ This metho^l is 
based upon a work published in 1880 by its’ author and origi- 
nator, Ignaz Peczely, a Hungarian; advocated by August 
Zooppritz in his Ilomoe opatische Monatsbleteiter and later ii?i< 
proved by Dr. Emil Schlegel of Tuebingen, and a Swedish 
homoeopath, Nel5 Liljequist. The principles of this art of 
diagnosis have been reviewed, enlarged and embodied in a book 
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of 150 pages, entitled “The Diagnosis from the Eye,” hy H. K. 
Lane, M.D., of Chicago. 

The basis of these teachings is to l)e fwind in tl>e (fljservation 
of Peczely, a layman, that azure is the normal color of the eye 
of the Caucasian raee; that allopathically treated diseases darken 
the color of the eyes.” The orii^iii of his method is said to have 
been his experience as a boy in noting’ the oflects of an injury 
upon the eye of a captive owl. 

In the process of capture the bird liad .‘riiffored a liioken leg; 
and as the boy looked into the clear iris of its eye ho noted the 
vising of a black stripe in the lower part. As the bird remained 
in his garden for several years, subsc(pient observation showed 
that that part of the eye which had showed the black stripe now 
showed white and crooked lines. 

The value of this ohservation lay iu the fact that injury or 
inflammatory states in the body which at tirst show themselves 
in the iris of the eye as definite lesions, ^i^^^dfyiug their acute 
nature, are later found to have uiiderj^ono marked changes coiif- 
cident with the progress or cure of the disease. By this method 
of analysis, which Beczely afterward perfected, he was able to 
trace the whole history of the patient'.s di.sease, and show wherein 
and by what measures it had been treated and suppressed by 
allopathic drugging. 

In accordance with these principles which are in agreemeni 
with the teachings of Hahnemann, chronic (psoric) diseases, and 
particularly those aflccting the sympathetic nervous* system are 
registered iu the sensitive, radiating lilarntiits of the iris of the 
eye. By the aid of charts the patient’s disorders may be accurate- 
ly diagnosed, even to stating his past inheritances, present 
encujnbrances, his suppressed psora and medicinal diseases. 

If this be true, as its advocates believe, we should most» care- 
fully investigate it in its relation to Homoeopathy. In fact, it 
should be classed aftiong other vnlua'bie methods for obtainin'** 
odjective evidence of disease. That there should be any objection 
ft) it by homoepaths, except on the grounds of falsity, seems little 
short of absurd. In fact, truth should never be denied an 
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impartial lioaviiig:. By this means, which is as plausible as any 
heretofore advanced, Hahnemann's psora theory finds vindication. 
Many so-<3alled houii^^opatlis, however, prefer not to believe in 
this teaching, and would doubtless join tlie allopathists in de- 
nouncing this discovery of a layman, simple reason that by such 
means the suppressive methods of allopathy are best exposed. 

Such inlolei-ience has ever been manifest on the part of physi- 
cians toward many valuable discoveries of non-professional inves- 
tigators. For instance, we are told by Dr. Gallavardin, in his 
interesting little monograph on the Homoeopathic Treatment of 
Alcoholism’', that the discovery of Schlesin^er of Lissa, in 
Prussian Poland (1860), of a means of curing asthenopia and 
other disorders of the eye by glasses of gradually diminishing 
numbers, led to a division among Berlin physicians into two 
parties, tlie progressive's, his partisans, and the conservatives, 
his adversaries/’ Ills discover} was rejected by the Institute 
and Academy of Medicine, in 1810, hfoiitg lo his having no 
medical degree, ^ « 

It is fortunate for the ultimate triumpli of such practical and 
reformative measures that (he medical profession is not altogether 
loath to take sides even in the defense of the non-professional 
advocate of such methods. In this connection it is welt for us to 
bear in mind the generosity of Guizot, tlie minister of public 
instruction at tlie time of Hahnemann’s removal to Paris. 

Hahnemann is a scholar of great merit”, he said, science 
must be freb to all . . , the academy has the mission to 

forward science and to encourage its discoveries ”, Had it not 
been for the friendship and imparti.ality of this public official, the 
great climax of flahnemann’s career miglit not have been 
achieved. 

However, the tenets of nature cure are classified, the law of 
cure, as enunciated by Hahnemann, runs through all its teach- 
ings, ‘ V « 

Valuable as this method of diagnosis undoubtedly is, if well 
understood, does not the anamneses really contain whatever can 
be learned by this or any other method of physical examination ? 
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However this may be in theory, in actual practice it is diftieult 
to observe carefully enoiijjh to obtain by any one metliod all the 
evidences of objective disease. Symptoms, to constitiUe the true 
totality, should include all the subjective evidences and all the 
objective nninifestatious of llie dynamic disturbances of the 
organism Therefore, whatever this or any other method of 
physical examination of the patient may reveal, the honuco- 
pathisfc, as well as any other pliysi^uan, is entitled to utilize. A 
few points, however, are worthy of consideration. 

The basis of the ^^Diai^nosis from the eye ’Ms an objective 
materialism, whefeas tlie patient’s expression of his individual 
symptoms is a subjective vitalism, if wo Tuay use these terms. 

That is to sav, tlie one tends to bo in a certain measure 
materialistic, the oilier dynaiinc^ or vil:ilislie. So may say 
that TIommopathy, corre9lly inierpretod and practiced, contains 
all that is claimed in the practice and thcuiy of nature cure, aud 
in a general way tlio law of likes or the law of corrospondenccs 
covers it all. Thus Homoeopathy is hr«lud luiuugh for the thcori<js 
of nature cure; whereas naturo euro, uulo'^s it five's full credence 
to the discoveries and aiij.licatiou of this law, is not in itself 
broad enough for Homoeopathy — the broadest I'orni of thera- 
peutics. AVe must read into tla^ anamnesis both the objective 
symptomatology and the suppressed and expressed subjective 
symptoms of the paticut. ^ 

The advocate of jirogressivo measures in politics, religion or 
science must coutinually wrestle with lime-honored customs, fi.xed 
ideas and prejudices that would ever blodk the advancing wheels 
of progress. So at jiresent the homccopathist must pass upon 
the tenets of nature cure, and find in it the application of the one 
fimdgimental law of similarity. 

In order to cure diseases of dynamic origin, as taught by 
Hahnemann, we must apply only dynamic or virtual remedies 
datable of similarly Acciting the veaefions of the vital force; 
yet we must not forget that disease has its mechanics as well as 
iCs dynamics. Hence there arc certain mechanical forms of dis- 
order which must be carefully considered. 
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Disease manifests itself primarily in disordered vitality; 
secondarily in diseased org’ans or pathological changes. The 
alterations^produccd in^ the iris of the eye are part of the objective 
phenomena, and as such should be carefully noted find recorded 
by the physician. Such manifestations represent a part of the 
visible outward results of the disordered dynarnis expressing 
themselves upon tlie delicate organ of vision. As soon as these 
lesions become outwardly visible their impress has already been 
made upon the inner dynamic plane of the organism. 

Such changes in Die cyo must take place only eoincidently 
with and in consequence of the internal derangements of the 
vital equilibrium whicli registers tlie visible manifestations of the 
subtlest of bodily actions and reactions. 

It is ijpon these delicate , regions that tlie carefully proven 
remedies of Hoinoaopathy are capable of exciting reactions. 
When such actions and rcjictions are found to be identical with 
the symptoms of a given case, then (so long as the vital forces 
ave capable of reacthi'g Vo such drug forces) are diseases curable. 
When such rc?nctions are no longer capable of being aroused, then 
the case is incurable. Only in this way can we explain tlie 
action of medicines in insanity — that is, that their action is upon 
the hi "Ijer regions of tlie mind and soul. 

Take a case of chronic disease — cancer, for instance, about 
which so little is known except hy way of conjecture. "What an 
interesting is a single case of this disease ! Our cognizance of 
an object represents the sum of all our conscious or suhoonscions 
reactions to it, our impr'essions of its size, shape, color and general 
appearance. Supp^ose that object he the tumor growth known 
etiologically as cancer or carcinoma. If wc consider it from this 
standpoint we are at once impressed with its form, weight, 
macroscopic and microscopic appearance. We consider it, first 
of all, from the pathological standpoint, from its general relation, 
ship to a class of diseases Uiat is rapidly heebraing more and nxore 
common ; in fact, so much so that it maj' almost be looked upon 
as a racial disease. We then study the supposed causes that ba^'e 
been classified,— Kihief among which may perhaps be said to be 
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that of irritntion,— • and finally wc begin to think of it as a form 
of malignant ulceration, with proliferation of cellular tissue, 
resulting in tumor growth. 

We next? consider its relation to the patient, — as to the inti- 
nyicy with which it is associated with his or her bodily organiza- 
tion ,~and finally, after oiir most exhaustive survey of it as a 
specific new growth, we are forced lo conclude that it is, after 
all, not any longer cancer, but n^anver — in fact, the cancer— of 
R patient who has presented himself or herself with a well-defined 
and specific lesion. 

Our pathological findings acquaint us with the fact that we 
are face to face with a definite pathological lesion, which h<is, 
as at least one of its chief chaiacteri^tics, a bacteriological basis, 
Bacteiiologically considered, tlie »crin with which wo are inci- 
dentally concerned must be a product or at least a concomitant 
of the disease. 

Careful examination will disclose *tha fact that the cancer 
patient has disordered blood ; he is* anaemic; he has well marked 
cachexia, engrafted upon n scrofulous or, as Hahnemann called 
it, psoric diathesis. He has chronic acidity of the bodily dis- 
charges, hence the irritation )»rnduced by contact on the skin or 
orifices of the mucous membranes. The putient^s history includes 
eczeme, bemori holds, fissure ani or other hyperacid states. Such 
a train of symptoms is plainly the lesult of liereclitaiy au5 
acquired psora (ill habits, mental, moral and ph}&icf>l); further- 
more, there may be a history of sexual excesses, some long- 
continued drain upon the system, suppressed skin eruption 
or foot sweats. These are but a small nuniher of the various 
symjptom-complexes that may be brought to light in the examin- 
ation of a case of malignant disease. 

To cure such a case-^if we may venture to say tliat such a 
tking is ever possible— the physician vhust take down its struct* 
ture brick by brick, razing it to the ground story by story, stone 
%y stone. Each symptom group must pass before his observation 
iu the inverted order ; each symptom must follow in succession 
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its predecessor until all are uncovered and removed in the reverse 
order of their appearance. 

f 

Such process may j^erliaps be likened to the unwiudiug of the 
film of the cinematograph, each picture passing backward until 
all are unwound. So in every complicated case of disease we find 
a mixture of drug suppressions, the synaptoms of progressive 
tissue changes, .present symptoms, et cetera, representing poten- 
tially, and in many cases aotig^JIy, a variety of forms of disorder 
piled one on top of another, like the stones in a column. Espe- 
cially is this true of the aged. The case of apoplexy, with its 
array of atheroma, arterial hypertension, hlfcod and lymphatic 
stasis, and the various interstitial changes, represents in toto the 
sum of every attack of acute or chronic catarrh, every physical 
or emotional shock, every mental or psychic trauma ; in fact, 
every bodily lesion incurred in* the sturdy struggle for bodily 
survival. It is only by looking upon disease in the perspective, 
or from its larger aspect, that we can h‘ope to see revealed in a 
multiplicity of results the gradual sequence of fixed and gradually 
unfolding causes. 

No student of morbid anatomy is so well fitted for this mastery 
of reasoning as is the trained lioinoeopathist. He only learns to 
recognize in the gross patholog} the deeper, more subtle dynami- 
cal pathology of Hahnemann. .The advocates of mechanico- 
therapy, for instance, see, as did the allopath of old, the grosser, 
more material results of disease ; and these they seek to remove, 
attacking the disorder for the most part purely upon the physical 
plane. The allopalhist i'ecognize.s such materies morbi, and with 
the aid of hia advanced scientific appliances is enabled to pene* 
trate to the deeper fealins of pathology ; yet he still seeks to 
remove these fancied causes from the patient at whatever 
cost. 

The homoeopatbist, on the other hand, works throughout the 
realm of oauae and^ effect, directing his efforts toward 
removal of the primary dynamic disorder from which the patho- 
logy has had its beginning. The methods he employe are diyecU 
ed deep withiu <tlie hidden well-springs of being^to tho vital 
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forfie, wbioh alone, when disordered, results in the inharmony of 
health or disease. He therei’ore seeks to restore this dynainio 
equilibrium by ’the correction of bad hygiene, proper ^mecbanical 
or surgical ^ measures when indicated, and finally by the use of 
the attenuated homocopallnc remedy, applied according to the 
principle of symptoms similarity. - 

Thus would we exemplify the therapeutic law promulgated by 
Samuel Hahnemann. What system of therapeutics has os yet 
been offered for consideration that can so simply and so safely 
restore the mental, moral and physical equilibrium of the bodily 
machine ? 

Surely in an age of ever changing cults and creeds there is no 
small measure of satisfaction, in allying ourselves with the 
constructive forces of Homoeopathy. 

Broad, comprehensive, progressive is the method of 
Hnhnemaun; fortunate are those who are numbered among its 
adherents. Fortunate are those who are privileged to carry 
forward the banner of Homoeopathy Advance, March, 
1915. 



EDITOR’S NOTES. 

Hdiotherapy in the Treatment of Wounds. 

t « By L. Jaubert. 

A repoi-t of the author’s experiences with heliotherapy on the 
sonthem coast of France is given. Sunlight is credited with anal- 
gesic, antiseptic, healing, and eliminatory virtues. The treatment 
proved of value both in extensive superficial wounds of the soft parts 
and in wounds involving bones and jdints, especially when the struc- 
ture aftectcd were relatively superficial. In all open wounds fetor 
of the discharges, wlieu present, was caused to disappear after four or 
five sittings. Dead tissue is next eliminated, the pus becomes thinner 
and less in amount, and fleshy granulations appear. The efiicacy of 
sunlight was sliown in that in periods of bad weather or cloudiness, 
healing temporarily ceased. The resulting cicatrices were generally 
soft, fiat, ^and devoid of keloid formations. In compound fractures 
requiring removal of Iragments of dead bone, heliotherapy hastened 
regeneration of tlie bone tissue, diminished suppuration, and led to 
the discharge of small bits of dead bone overlooked at the operation. 
The general condition pf* the wounded was also favorably influenced. 
Good res\ilts were obtained from direct local heliotherapy aud from 
exposure through glass. The treatments are gradually lengthened 
from eight or ton minutes to an hour or an hour and a quarter, in 
the course of eight or ton days. The wounds are carefully washed 
and dried before each exposui-e, and are kept under observation 
during the insolation, a discharge of pus or serous or seropurulent, 
aecreLion, which requires removal with an absorbent pledget being 
generally excited. After the exposure an oily or slightly moist 
dressing is applied, to prevent adhesion and the tearing off of fresh 
epithelium . — Tlie New tork Medical Journal^ June, 1915, 

A Pioneer of Naval Hygiene. 

The name of James Lind, to whom beyond any one else wd owe 
the abolition of scurvy, that terrible scourge of navies iu the 
eigbteentff century, is probably unknown to the medical profession of 
tb-day except to a few students of history. This is all the more 
fortunate since it was bis fate in his lifetime to be a voice crying in 
the wilderness, and it was not till after his death that the Goverilf 
meat took any steps to carry out the suggestions of one of its own 
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chief medical officers. The indifference 'e^ith which Lind’s suggestions 
for the prevention of scurvy were received by the Admiralty is used 
by Herbert Spencer in his Siud^ of Soeiolqfft/ as an instance of the 
** amazing perversity of officialism ” in resisting innovation of any 
hind. An interesting account of his career by Dr. H. D. Bolleston 
h$s appeared in the J&m'nal of the Royal Naval Medical Service 
(vol. i, 1915). Lind was born in Scotland in 1716, and after serving 
some years as a surgeon in the navy he took the degree of Doctor of 
Medicine at the University of EdiuBurgh in 1748, becoming a Fellow 
of the College of Physicians of that city in 1750. While at sea he 
had seen much of ship diseases,” and in tho preface to his Trecutiae 
on the Scurvy^ published in 1754, he says of scurvy: ‘^This disease 
alone during the last war proved a more destructive enemy and cut 
ofl‘ more valuable lives than the united efforts of the French and 
Spanish armies.” So terrible were the ravages of scurvy that again 
and again it crippled our fleets ani threatened to undermine our sea 
power. Lind did not claim that the use of oranges and lemons as a 
preventive of the scourge was his own discovery ; he quotes B. Bion- 
sseus, the first w liter on the subject, ^ho,, in a book published in 
1564, said that in all probability tl^ Dutch sailors had by accident 
fallen on this remedy when affected with scurvy on their return from 
Spain loaded witli these fruit'?, e.specially oranges.” Dr. Bolleston 
gives instances of the successful use of lemon juice long before Lind 
was born, and refers to a definite recommendation of it as a remedy 
by Woodall, author of The Surgeon^ a Mate^ published in 1636. A 
second edition of Lind’s book appeared in 1757 and a third in 1773L 
It was translated into French and his teaching was accepted by 
leading physicians throughout Europe. This makes it all the more 
extraordinary that the naval authorities of •his own country turned 
a deaf ear to his advice for more than forty years. He was elected 
an honorary member of medical societies in Paris and Copenhagen. 
He was appointed physician to Haslar in 1758, a position which he 
continued to hold till 1783, when he was succeeded by his son. ^ He 
died at Gosport in 1794. Besides his work on scurvy he wrote other 
iooks, among them bemg an essay On Moai Effect^Ml Means of 
Pf^servmg the Health of Seamen^ which first appearad in 1757 ; a 
second edition .^vas published in 1762 by the Lords Commissioners of 
Admiralty as an honour upon account of the disoovery I had 
thosi made by r^ndeiing sea-vrater pei*fectly fresh and wholesome by a 
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simple distillation.** Here again Lind did not reap the rea^'^rd of hie 
labours, and in 1772 a grant of jC 5,00Q was made by the Honse of 
Commons tf» Irving, a neval surgeon, for an inferior apparatus. Lind 
also wrote on fevers and infection (1763) and on the Jail distemper** 
(1773). lie showed that ** hospital fever,** jail fever,’* and simple 
fever** were simply typhus under different names ; he taught the-t the 
infective agent was carried in filthy clothes and rags, and that it could 
be destroyed by great heat. These ^observations, as Dr. Eolleston 
points out, are quite compatible with the modern view that the 
infection is carried by lico. In 1765 he published an Essay on 
Diseases Incidental to Europeam in Hot Climates^ which passed 
through five editions in his lifetime, readied a sixth in 1808, and was 
translated into French and German. He was thus a i)ioneer in tro- 
pilal diseases as well as the Father of Nautical Medicine/' as his 
coiltemporfyy, Trottei*, by no means an indisciiminate flatterer, calls 
hiim Dr. Rolleston has done well to remmd the profession of a for- 
gotten worthy who did so much for the health of that service to whose 
silent but sleepless vigilance wo are at the present moment indebted 
preserving the copntry^ fiom the liorrors of war. — The British 
Medical Journal^ May 29, 1913. 


The Healing Powers of Sunlight. 


To return from a holiday with a well-tanned skin, whether it he 
from the seaside or from the mountain tops, has always been regarded 
^ the outward and visible sign of sound health. Sunlight in each 
case, together with wind, has been the agency by which such hygienic 
perfection hks been brought about. The application of this well- 
known fact to cases of disease, and particuloidy of tuberculous disease, 
has been slowly gaming ground of late years, and foremost among the 
advocates of sun-heaKng may be placed Dr. A. Rollier of Leysin, who 
has boldly applied the treatment on the wooded slopes 4,000 feet 
above sea-levol with marked success. In a well-illustrated volume he 
has now xworded the results achieved during the last ten years, and 
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|he value of sunlight as a healing agency is no x^ew idea is 
^eU in a preliminary historical chapter. In olden days the 

of evil effects of the solar action were generally attiibuted to the 
no profkne attempts to e:|p!ain them were^ 
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The Modern apirii of inquiry is not so easily satisfied, but it cannot 
as yet be maintained that anything like satisfaction has been arrived 
at. The influence of light and heat rays and waves of va^ing length 
u^on tlie human body has been steadily under investigation for many 
yeara, but there is still much diversity of opinion amongst the most 
skilled investigators. Hence the therapeutic value of direct sunlight 
must still rest upon clinical evidence, and the cases that Dr, Bollier 
is able to bring forward in support of his teaching are certainly 
convincing. ‘ 

When dealing with climatic conditions by the sea and in the 
altitudes, he points out that the composition resiiectively of the 
atmospheric air must be markedly different, the sea air being de- 
monstrably laden with emanations from the water, such as are not to 
be traced in the air of inland mountainous regions. The effects of the 
sunlight may be modified by these differences, and he claijus for the 
altitude sunshine a degree of stimulating power which is not noticed 
at the seaside stations. 

The cases most suitable for the direct solar treatment are those 
which in former days were classed aa ‘‘ fetrumous.” Tuberculous 
diseases of skin, glands, bones, joints,^periton 0 um, and other internal 
organs are included in the list of cases treated, and the patients were 
for the most part of tender age. By abundant use of illustrations, 
many of the plates being coloured, Dr. Bollier is able to show the 
mode of life which he permits his young patients to lead during their 
respective .stages of disease, and the conditions observed before and 
after treatment. Boys and girls from 7 to 16 years of age are seeh 
to be at work and at play with no greater protection tv their naked 

bodies than can be afforded by waist-cloths and sun hats. Outdoor 
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schools on the high snow slopes, presumably reached on the ski, to be 
seen piled up in the foreground, and haymaking ^parties in the sum- 
mer time, are recorded by colour pliotography. The tinge of skin 
which appears to be acquired in every case is a rich mahogany broWn, 
of a Bomjvhat redder tint in some of the fairer complexions. It is 
this pigmentation which is said to render the skin insensitive to 
dtefiges of temperature, and it has to be Aiken as a guide in the pro- 
cess of acclimatization of the individual patient when he is first given 
the sun baths. Extreme caution is necessary at %rst, and no child is 
allowed to arrive at the atage of complete exposure, except by very 



flioir degrees. Every case calls for special treatmentt and the mecHao 
i^uKd devices employed in dealing with spinal and joint oases are many 
and ingenipns. The use of the ventral position in cases of tPott’s 
disease of the spine has proved most efficacious in reducing curvature 

by the force of natural gravitation. 

*» ^ 

Among the manyi striking effects produced after prolonged sun 
baths may be ngted the gradual production of movable joints in cases 
where partial ankylosis appeared^ to hive taken place ; the healing of 
local suppuration whether from superficial or deep lesions, and the 
steady improvement in general health wljich followed the continued 
exposure of the whole body to the sun’s rays, all, point to the conclu- 
sion that the influence of pathogenic microbes is thereby annulled. 
No adjuvant medication seems to have been used, and the results 
achieved must be legarded as duo to the direct effect of the exposure 
of the bare skin to sunlight and pure air. Success is not claimed in 
every case, and it must be noted that veiy, definite changes are apt to 
» be induced in certain joint diseases. Pain, as a rule, is eased almost 
once, but it may happen that swelling and tenderness of the in- 
^med joint may folleiV with rise of temperature, but such coses 
would seem to be exceptional. 

Dr, Rollier’s experience may be regarded as a definite landmark in 
the progress of a method of tieatment which is already more than 
justified by its results . — The Bntish Medical Jou7mlf May 29, 1916. 
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TITP: DIAGNOSIS AND TKEATMENT OF TUBED, IDITLOSIS 
, OF THE KIDNEY, 

flpy Leon T. Ashcraft, A.M. F. A.C.S. 

Tuberculosis of the kidney is a condition that frequently exists ; 
but, unfortunately, is rarely recognized until it is far advanced, 
in diagnosis often occurring on accoimt of the fact tlint the early 
symptoms are mostly referable to the blaildor. Practitioners, conse- 
quently, are misled into treating these cases as tliose of cystitis 
for a long time — of course, without result ; aiul this makes the 
prognosis very grave. The object of tliis p iper, then, is to emphasize 
the importance of a correct and <\arly diagnosis, in order tliat surgical 
therapeusis, with appi’opriatc after-treatment, may ]noduce a cure. 

The disease occurs about twice as frequently in males as in 
females, usually attacking young ailults ; althoiigh it is not un- 
common to see it in those a\jove the age* of foi’ty years, and it may 
be found in children. • 

Although the miliary form is usually bilateral, statistics show' 
that in about sixty ])er cent of cases examined ])Ostmortcni» 
renal tuberculosis of the casen.<‘a\ ernous type, which is the only 
sorb amenable to surgical tioatmcnt, is unilateral, 'fhe chancos that 
both kidneys may be involved are twice as gn^at in children as in 
adults. Statistics show tliat in twent}?- per cent of the ])ostmortem 
cases, the lungs and otlier organs pa»tici}>ace in Die morbid process. 

In some rare cases in which genital tuberculosis is primary in 
the epididymis, or in which a lesion of the prostate exists, the”* 
bladder may become secondarily involved by contiguity, and ascend- 
ing infection through the urot('is into one or both kidneys may 
occur. Usually, liowever, the infection hematogenous ; and it 
commonly gives rist^ to tlie caseous nodular type of the disease, in 
whicli cheesy foci find lodgment midway l>ot\i^eeii the ba.ses of the 
pyramids and the cortex of the ki<luey substance. Tliese foci vary 
in size. Later they undergo softening and li<|Ucfaction, and break 
either toward the renal pelvis or into the kidney envelope. Not 
infrequently, tubercles are located above and beneath tlie true 
Cilp^ile, where they appear as fine nodules. Fventually, after these 
foci liquify, the kidney is converted into one largo abscess or into 
many minute abscesses. If, however, the infection is an asoondiiig 
one, the kidney pelvis, naturally, attacked first at the apices of the 
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pyrauiids, while if, as is sometimes the case, the infection is both 
Ueiiiatogenoiis and ascending, one finds the varied foci of tuherculous 
deposit quickly hcoomiug a large suppurating sac. This type of the 
disease is recognized a.s*^total caseous degeneration. 

At operation, a kidney is occasionally found presenting numerous 
isolated nodules that have not yet \indergone liquefaction. This 
variety, the fibrous nodular form, is indeed ([iiite rare. 

In acute miliary tuberculosis, either one or both kidneys may 
reveal a primary locus tliai js ipiite small. It may appear as a 
minute tubercle of grayish-white color (at first, pearly white ; and 
latej', dull and opaque) ; or there may be a circuujscribed nodule sur- 
rounded by a liyperemic zone. Tlie tu’nerch'S nuyr bo few in num- 
ber and localized, oi- abundant and scattcre<l throughout the organ. 
The cortical region seems to be the common seat of the infection. 

TJie |)rocess in tlie chronic form commonly begins at one portion 
of the organ, usually the lower, and extends until the whole kidiuiy 
becomes involved. At first, it appears a.s a small, grayisli-white 
nodule. The tubercle enlarges, i)rf;aks down, and becomes caseous. 
The organ is frerpiontly enlarged, but its shape is not altered. It 
feels soft, and gives a Ihictuating sensation to the touch. ^Fhe 
oapsulo is adherent. A cut section shows the kidney to be converted 
into a number of sacs, many of which communicate with the pelvis 
and extend up into tin* cortex. In adNauced cases, the kidney 
.siihstance may be almost totally destroyed, consisting only of a 
thin sliell ; or merely the capsule, enclosing caseous material, may 
remain. 

lu another variety, the kidney is studded witli many tiriii, grayish- 
•whiii' nodules, varying from the size of a j)in-head to that of a pea. 
These noilules may exhibit litthj or no tendency to necrosis. The 
capsule adhere.s ; and when it is removed, the surface of the kidney 
shows small, elevated noiiules. 

The tissues about the kidney are frequently the site of chronic 
inflammation, converting the fat into connective tissue ; or else a 
suppurative [►eriiiephritis is produced, owing to the extension of 
the liquefactive tuberculous process to the capsule by contiguity. 

In primary tuberculosis of the kidney of long duration, the 
ureter invariably becomes^, diseased. Simple^ tuberculous inflamma- 
tion is produced, Nvith the result that the wall becomes thickeieS, 
causing stenosis the canal and converting the ureter into a firm 
cord, which is adherent to the surrounding tissue. Often, in 
attempting to catbeterize the diseased ureter, I have encountered 
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this condition. Of course, in the rare ascending form of kidney 
tuberculosis, the ureter is always involved bofon*. the pyramids and 
is the first to sh<3w the tuberculous clianges. 

• I 

• As has already been remarked, the early symptoms of renal 
tuberculosis *aro entirely V(‘forablo to the bladder. Urination is quite 
frw^uent, and the patient may void hourly, botli by day and l»y niglit. 
Frequency and incontinence at niglit are, however, the most sug- 
gestive symptoms, being due to a retle.v irritatiomfrom the kidney 
or to bladder involvement. 

0 

Previous to a rupture of the tubercles, tie? amount of urine is 
increased. It is clear and s[>arkling, with a low specific gravity 
and an acid reaction. Strangely cnonglj, the uriiu* is nearly always 
acid, being alkaline only wh. n there is al)und:uit pus, containing 
many micro-organisms. Some pvuria is usual I y present, varying 
with tlj(3 extent of caseous degeneration and nrtd.eral patency. It 
\isually ap])ears in the more advanced cases, tis a thick, creamy mass, 
which rai)idly sinks t<» the bottom of the beaker into ndiich the 
urine is voided. In many instances, however, particularly in the 
earlier case.s th(‘re are buji slight ti-aces of pus ami albumen present. 

Tlomaturia is fonml in varying amount, <lepending iipon tluj 
extent (»f idooration about Uie apiees^of the pyrami<ls. It is rart*!y 
prnfa.se, sometimes bai’cly elomling tlie urine. Although not a 
constant symptom, it is a very suggestive one, 

jMiciurition is not, at first, paiiifnl ; but later, it becomes agoniz- 
ing, as the result of rupture of tlie tubercles. ^Diis is' especially 
li‘ue wlieii tiie ui’et(3r and bladder are involved, tlje a(;t then becom- 
ing a torturing vesical teiK'smus. Owing to the fi’ocpiency of urina- 
tion, the patient’s life becomes one of constant torment. * 

Renal tumor is not commonly perceptible at first but may bo 
present later, varying in size with tlie amount of kidney <logenera- 
iion. * 

The pain of renal tuhcrculosis, while alinost constant, varies in 
intensity at different times. It is not usually acute, but of a dull 
aclimg character — particularly in women sulferiiig from nephroptosis. 
Commonly it is worse at night. Tt varies witli the degreo of 
liquefaction of the tubercles and with the amount of pus pro.sent. 
It may simnlate DietTs crisis or, 'vjhen blood-clots are passed, 
suggest renal colic. Tt is especially worse at tlie menstrual period. 
I have in mind the case of a colored girl w^li no involvement of 
the uterus or adnexa, and iro disease either than tuberculosis of 
the right kidney, whose temperature and pulse were never more 
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than normal and wlio did not coin]>laiii of renal pain except at the 
menstrual j)eriod. 

The pain in this disease is usually referred to fiie lumbar region 
and to the side afleetod. It is some times felt along the course 'of 
the ureter, especially over the crest of the ilium ; and Rometimes 
suprapubically. when the vesical end of the ureter is involved. 

The constitutional .syin[)toins consist, nt first, in a slight nervous- . 
ness ami inalaiM^, a little (‘hivation of temp(3rature in the afternoon, 
and <lisordcis ot digestion. (4hronic <ligt stive symptoms are pro- 
nouncedly present in early renal tuheroulosis. Mtcr the tubercles 
rupture, the temperature may rise to 101° F. ; and in septic cases, 
to 10 f , the chiu’t sliowing the temperature ami pulse of sepsis. 
Loss of weight is also pronounced. Like tuberculosis in any other 
part of the bod}, rtui.il tuberculosis is charaet(‘rized by exacerbations 
and remissions of the syiiiptoiu.s. 

As previously noted, the small amount of pus and albumin present 
in many cases of renal tuberculosis, jiaiticularly in the early stage, 
is very likely to mislead the jiractitioner into not giving due con- 
sideration to the jiossibility ol the exi.sl5ence3 of tl)at disease, in the 
belief tliat the condition present is merely vesical. Such mistakes 
in diagnosis would lie prevented, if physicians would make it a rule 
never to be^gin the treatment <»f albuminuria, pyuria or cystitis until 
after having made careful chemicHl, microscopic and bacteriologic 
examinations of tlje catheten/.ed urine, ft is of no avail to examine 
merely tiie v()i<led urine for the presence of tubercle bacilli, on 
account of the fact that tin* smegma bacillus will take the same 
stains as the tubercle bacillus, and the (inding of smegma bacilli may 
dead to an enoneous diagnosis of tuberculosis. To avoid any error 
in diagnosis between othe r acid fast bacilli and tubercle bacilli it 
must be recalled that the tubercle bacilli is alcohol fast while the 
others arc not Not inf. Cipiently, also, colon bacilli are found in 
such cases, these organisms still persisting even in the presence of 
tubercle bacilli ; and in advanced cases, one naturally findfj many 
of the pus-producing cocci in conjunction with the tubercle bacilli. 

Tuberculosis may, of course, exist without albuminuria ; but the 
presence of albumin should suggest a search for the tubercle bacillus. 
Even when this organism^ is not discovered, intermittent albumi- 
nuria, in connection with the other signs suggestive of kidney 
turberculosis, is su^&cient to confirm the diagnosis in many instances 
— particularly if the pathologist cannot succeed in making a culture 
of any other organism from the urine submitted to him. If, after 
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several microscopic examinations, ho has found pus, Imt no micro- 
orgmnisma, one nisiy make, with almost complete certainty, a Jiag- 
nosis of tubercurosis. Rovsing has been able^to discover Jhe tubercle 
IfacilluH ill 80'7 per cent, of all his eases of tuberculosis of the 
uninary tract, by means of ForselTs rnetliod of examination, which 
consists in taking tlio lowest poition of tiie precipitate of tlie aggre- 
gate twenty-four hours’ urine in a separator, treating tins centrif- 
ugally, and examining under tlie microscope. 

Tf the tubercle bacilli cannot .be deteetod with tlic ordinary 
methods of culture, tlie sedinumt from the specimen of urine obtaimal 
hy catheterization may be injecual into a guinea pig. Tliis test is 
of conshlcrable val^ie in tbe eas<‘ of luincs tluit contain no other 
bacteria althougli it has tin* disadvantage of slowiie.ss. Wlion, 
however, cither organisms than the tubercle bacillus an; present, it 
is not satisfactory, on account of the fact t hat the ani»nal is likely 
to succumb from the coincident infection before the test is complete. 
The caiheterized urine is collected in a stcnilc contiincr and centri- 
fuged for two or throe minutes, after which the sediment is washed 
several times with stoi Ih# wat(‘r, in order to freo‘ it finm any urinary 
salt. It is then mix<'(l with one cubic centimetie oi‘ salt -solution or 
sterile water, and injected into tiio ycritonear cavity of the guinea- 
pig. /riie animal .slioukl be weiglied btdbn' tlu^ injection, tuid <‘acli 
w(‘ek subsequently, so as to sc(5 winahei it has lost in aveight. It is 
kilUal at tlie end of six weeks and oxamiue<l lor e\ idenccs of 
tuberculosis. 

The urine should be examined for urea. Cathciin lays especial 
emphasis u[)OU the quantitative sttidy of tin' urea contaimid in the 
diseased kidney, wliich he obtains by segregation, and has formulated 
a number of rules concerning its elimiualioii. lie absolutely decries, 
from a diagnostic standpoint, any otlier test for the function of the 
kidney. * 

In order to determine the course, character ami extent of the 
pathologic involvement, it is ueccs.sary to rt'sort to cystoscopy and 
bilateral catlieterization. To the expert cvstoscoi)ist, a careful in- 
spection of the bladder, [)articular)y in the region of the ureteric 
orifices, will convey a great deal of information. Fenwick descrilxis 
four changes that are visible in the ^ureteric orifices in tlie course 
*ot* urinary tuberculosis, as the result of descending infection ; a 
golf-hole orifice ; a displaced orifice; a clicked ^orifice, and a mas- 
*sive edema of the orifice. These have an important bearing on the 
diagnosis and treatment. Oathoterization of the ureters also detects 
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changeH in tlioiii, such hs inflainmation aiui partial or cotnplote 
stenosis. 

I wish fo emphasize* the neces.sity of bilateral* catheterization 
in these cases : because, in from ten to forty per cent, of theil^, 
botli kidneys are tuberculous. It is of (‘.sj)erial importafice when one 
is consitleriiig the removing of a kidnciv. Although some object 
to this procedure, clainiing that infection of tlie sound kidney may 
bo produced hy rt, I believ^e that this objection is largely theoretical, 
an I have obsoreved no uutowanbolfccts from it. Certainly, it seems 
absolutely impeuative for us to inquire most carefully into the exact 
condition of both kidneys. 

It is not witlnn tlie purpose of this artich*, since* it is not a 
ioclinioal one, to give a dt'taihnl description of tlio method of per- 
forming cystocopy atid catheterization. 

According to Wiklbolz, the most unirnpeacliablc evidence of the 
pres(*nce of tuberculosis of tbejvidncy consists in a d(*terioration in 
the function of tlie suspected organ. Vai ious functional tests are 
now popular, such as the phenolsnlphonephtlialein tost of Tlowntree 
and Geraghty, (he indigo-carmine tes(. of Vrtblkei*, eryoseopy and the 
pbloridziu test, 'flie ope upon wliieh T mainly roly is tin* phonolsul- 
plionephthalein t(^st, used in conjunction with the ur(*a determination. 
When tubercle bacilli liave been found in the mint'd urine and one 
has been unable (o localize (he disease by m(*ans of cystoscopy and 
ureteral catheterization, a inarketl diniimilioii iu the outp\it of plienol- 
sulphonephtlialciti on one sale points to clisoase in that kidney. For 
instance, if one kidney shows, an oul[>ut of from forty to si.xty per 
cent, within the iirst hour after tlio administration of the <lrug, and 
the other khlney shows a diminution in its on (put below twenty per 
cent, it is a .safe inference tlial disease exis(.s in the latter organ. 
This finding likewise atlbrds m.arked eonlirmatory evidence of the 
existence of renal tuberculosis. 

It is my unvaryin^g custom to make both the functional an<l the 
quantitative estimation by the phenosulplioucjphthalein test. 

To rely upon it alone, would be a mistake ; but when it is used 
in combination with the output of urea and the clinical signs, 
it is a valuable aid to both diagnosis and prognosis. It should always 
be employed before deciding to do a nephrectomy ; and I am inclined 
to l^elieve that the information thus obtained concerning the iWal 
function will largely determine the advisability of the operation. 

I am also in the habit of depending upon pytdography and roent- 
getkOgraphy as valuable, adjuncts to diagnosis, Some, while acknow- 
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lodging the occasional definite diagnostic value of this method, con- 
sider it entirely too risky in roufil tiiherculosis to he employed as a 
routine measure.* As to its danger, I would state that although I 
h*ive adopted it in many cases of tuhercuh^sis, covering^ a period of 
several yearsj I have yet to sc(^ the first had result IVom its use with 
a careful technic. [u regard to its value, sonu; additional light may 
be thrown upon the suljjcet of the dittereiitial diagnosis from condi- 
tions that may .simulate luhcrculosis, such as stone and essential 
hematuria, hy a picture of both the^ ureter and the pelvis of the 
kidney, as well as the ki<liu‘y-suhstanc(‘. While 1 .sliould hesitate to 
depend upon pyeiogra[)hy alone in making a diagnosis of tnbcrculosi.s 
of either the kidney or tlie un'hn- I consider this procedure of marked 
confinnatory value, permitting of an exact anatomi(j orientation of 
the destnictivci cliangcs present. 

Valuable evidence of the oxi.stenee of renal tiihfu'culnsis that can b(^ 
secured in no other way may often he obtained from tin* yse of one 
milligram of tuberculin, which sJioid<l he administei'cil hy the hyi)o- 
dermic method. Following its .Hiministration on(‘ not infivcjuentlv 
notices an incr(‘a.se in rennl pain, slight tinnpeiaturize and pyuria. 

Idle lu’esenee of psin, alhinuin, ]ms, o^a-asional liemtitmia, and uri- 
nary IVecpiency, added (o the rysto.sgL>pic appearance of the ureters 
and a careful examination of the urimi for i)acuri.i, constitut(‘, If no 
other organisms are di.scovcred, a strong pro.Mimpliv(^ evidence of the 
existence of ituiiil tuberculosis, even though no tuherele bacilli are 
found. One is then justified in making an exploratory inei.sion on the 
affected si<le, with i view tv) timliug some ('vide, nee of the character of 
the degeneration of the kidm^y cortex. It will ho rememlK'j’ed that 
this is where the (Regeneration lirsl starts. • 

Should it he absolutely in\possible, hy leason of ste,i\gsi.s of one or 
both ureters, to determine with accuracy the Ihnetional activity of 
the kidiKtjys, a good deal ot information may ho ohtairu'd, in the male, 
hy an examiuation of the ejudidymis and tlu' prostate : and in cither 
sex, hy. kuhu'y pali>ation Tcmdermxss ov<‘r tlu^ ('rector s[)inae, en- 
larged lymphatics or lung con.solid.ition ni.ay he of add(‘d value. 

The diagnosis of the ascending form of kidney tuberculosis is more 
readily nuido, by the history of a nonvenereal e[>ididyniitis or piusta- 
titis, or of an nnaccoupted-for e^stiti.s. 1!^ such ea.ses, (Cystoscopy and 
a car<‘ful calhetorization of the s(‘gment.s of the (ir(‘t(‘r may show a 
localization of^ the disease. It is my custom Uj ^'xamine the urinoj 
from every six centimeters of the ureter. As before .stated, f hav(', 
in many instances, been able detect changes in the ureU r by means 
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of pyelogiapby. In tlio advancjed stages of renal tuberculosis, when 
tubercle bacilli are iiHually present in the urine, the diagnosis is more 

readily made. It is diagnosis in ilie early stages tluit puzzles one. 
t ^ 

1'be outlook for the cure of tuberculosis of the urinary organs ik 
favorable, whcui treatment is undertakei\ siifliciently 'early in its 
course, provided that there are no gross lesions of other organs ; but 
if treatinoiit is po.st[>ou(‘d until the later stages, the prognosis becomes 
veiy grave. Spontaneous cure is of vow rare occurrence, and no 
cases showing liealcd tuberculoids foci in the kidney have ever been 
demonstrated postmortem. Most so-calh d cases of spontaneous cure 
are due to oblit-eration of the uret(M% tlius walling off the tuberculous 
focus, or to total d(\sti'uction of tiio kidney. In such circumstances, 
the dangiir that the other kidney may become infected is V(*ry groat : 
for by the time such a conditioii lias been produced, the oiher side is 
usually involved. Inasmuch as tlic changes in tlu' kidney from 
tuberculosis are progressive, the liquefactive tuberculous process, in- 
volving the ureter, sets u}> an intdlcjuhlo cystitis, which ascends into 
the other kidney. In addition to tliis, tuberculous dejiosits may bo 
found in the lungs, genitalia and bones. Of ^ course, the prognosis in 
such cases is gra\'e in 2)roj)ortion to the extent of the involvement. 
TVerefore, it is very Miiwisb to delay treatment in the hope tliat a 
Hpont;?.neous cure may take place. This being the case, it becomes 
necessary to consider the mctliod of treatment. 

The object of any therapeutic measure must be to assist the 
functioJiatiiig jiowm' ol' the cells tlmt constituli* the immuniziug 
mechanism of the. body. 13} excising turbcrculous tissue, and thus 
extirpating a majtir focus of disease, one remuv(\s an obstacle to 
the action of this immunizing nuichanism ami enaj)les the antibac- 
terial substances contained in the blood to act more; efficiently and 
perhajis to destroy any small remaining foci. Medical treatment 
with tubiTCulin and other ^ remedies, aided by proper hygiene and 
dicte’ac, may then incrcasci tlic energy of this immunizing mecliauisiu 
and prevent the fijrmatiou of now foci of diseast* ; but most 
authoiities are agreed tliat such treatment is of very little value until 
after the diseased kidney, together witli the luoter, if necessary, ' has 
been excised. 

Tuberculin alojie has been supiiosed by some to be able to check 
the progrtais of the disease lu the eaily stages, and Koersma3ckter 
has reported in detail twelve most unfavorable cases in which 
treatment with it produced such an improvement as to cause the 
symptoms to disappear cither nearly or entirely. He is of the 
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opinion that if a cure is not obtained by this means, it is either 
because the treatment has not l)een properly administerod, or be- 
cause the beginning of the tuberculin treatment. In spite of this 
favorable report, however, 1 am still of the otinion that it Js usually 
better to postjjone the use of tuhoroulin, as well as of other medical 
and hygienic treatment until a nephrectomy has been performed. 
Air know that these cases often exhibit periods of freedom from 
symptoms when no effort whatever lias been made to check them 3 
and it is unreasonable to expect tuberculin to he able to raise the 
immunizing power of the blood sulliciuntly to mnko the antibacterial 
substance peuetiate causidcrable masses of oaseutiun and caufl(i their 
oblitei-ation. N(‘phroctomy slionld first l)C resorted te, and tlieu 
the tuberculin treatment may bf* effective in [ueventing tlie further 
spread of the tuberculous process. 

'fhe surgical treatnumt of kidiuw tuberculosis may bo expressed 
in one word, --neplirectomy. Kenal tuberculosis of hematogenous 
origin, as has been reinai ki'd, is usigally unilateral at tljc outset ; 
and it may remain so fo^‘ <piito a length of time. Eaily o[KU’ative 
removal is advisable, tlierefore, as it greatly lessens the probability 
of tlie other kidmiv's be?:oming involved. Ascending urogenital 
tuberculosis offeis ;i more serious progposis*, ^because the disease is 
more likely to ha bilateral from the iitart. Tf tliero is iiibo'ciilous? 
involvment of the genitals, excision of the diseased area is the 
proper treaimeni, which should b<‘ combined wibli Ibe operation 
u])on the kidney, thus riihUiig the system of many tubercnlous foci. 
It is not uncommon for the surgeon to remove one or both epididymes 
at one sitting, and to excise tlie kidney later. 

As a rule, nephre(itomy siiould be ]>erfornu!il on the diseased 
side, and nn'tcrostomy for the ascending tubercular ui’eteritis, thus 
preventing the migi'atiou of the tubercle bacilli to tin*, opposite side. 
Mayo recommends that instead of removing tin' ureter, including 
a part of the bladder, for extensive disease, one sliould excise only 
the kidney, together with the upjicr end of t^e ur(‘ter, aiVd treat 
the lower end of tlie ureter and the bladder with a five per cent, 
solution of carbolic acid. 

Of course, there are contraiii<licatious for nephrectomy. In the 
acute miliary form of the disease, it is unjusbitiable ; and also 
whem the lungs, bones or joints are gr^itly involved or if there is 
peritonitis. On the other hand, slight apiceal involvement, mild 
mftnifestations '^in other organs, <|uieacent epididymitis or slight 
periostitis should not coutraindicato this ojieration. Indeed, it i$ 
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quite pi'obablo that the .system may be benefited by this operative 
proc^idure. One should remember the words of the elder Keyes, 
who said that he doubte<l whether one is ever aljle, by means of a 
surgical proce«lure, to rid the economy entirely of tuberciilosi.s. 
There arq, hoAveyer, varying degress of involvement, and it is not 
against the dictum of modern pathology and surgery to attempt the 
removal of a tuberculous focus in cases in which this appears to 
give the patient a l)ott(U’ chance for life, enabling the antibacterial 
elements in tile .l»lood to r«acb tlm ronniining tuberculous foci and 
destroy them, pei’hap.s witli thofiidof tadHU-cuUn, 

The mortality from the surgical (n^atmont of tubercnlobis ot tin* 
kidtiG3% AAdiich is from one to six per or‘nf.. for the imuK'diafce elfec-t 
of the operation, and fifteen per cent, bn tin* remote result, is not 
HO much due to the nature or gravity of the disease itself as to 
the lateness and inaccuracy of (he diagnosis and the ill-advised 
and untimely methods of treiilment. It has been eslinmted that 
nephrectomy save.s from d<‘atlji four-fifths of tlie ]ritients having 
renal tuberculosis The j)iogno8is of opewative interference is much 
better in women than in men. according to. Yinoberg ; and nephrec- 
tomy is no' bar to tlie bearing of obildrcm. ' 

When one con ton? phi to^^- the remoA^al of one kidney, one should 
endeavor to make certain that flie remaining organ is sound. If its 
functional activity is found to be deficient, one niay’^ defer the surgi- 
cal procedure until one ha.s, by means of hygienic, dietetic and 
other medical treatment, restored to the slightly impaired kidney 
the ability to carry on proj>erly its bodily function. ft Ls my experi- 
ence that ])atients get along nmcb better witli one sound kidney 
than they do with one diseased organ and one that is hound to 
hpcotne so eventually, if the affected kidney is allowed to remain. 
In bilaterfvl involvement of the kidney and in cystitis, the renal 
function of tho better, side will determine the advisability of 
nephrectomy. 

Tho ' question asi to Avhethcr (Tne shoidd remove the ureter also 
or treat it by means of carbolic-acicl solution is still subjuflice. 
Broadly .speaking, 1 think that it is well to remo\’'e the ureter when 
it is markedly involved, showing ulcerations about its orifice. If 
there is maiked bladder involveiuent, it is, of cotirse, imperative 
that the ureter bo removed. 

Nephrotomy, wliich is merely a palliative measure, is performed . 
for the purpose of Opening largo abscesses. It is usually preparatory ^to 
a biter nepbr e my, for which it cannot be considered as a substitute. 



July 1915.] Tuberculoisis of the Kidney. 


m 


In cases in which both kidneys arc involved, it is sometimes 
justifiable to attempt a conservative operation on one of them. If 
marked amelioration follows, the other kidney^ may be either treated 
in •the same way or extirpated. ^ 

Inasmuch as this is not a technical article, I have refrained from 
doseribing the operative technic. My personal experience with renal 
tuberculosis has been lairly large, and 1 have usually been able to 
make the diagnosis by means of the methods herein mentioned. 
The ca.ses iji which 1 have performed nephrectomy early have shown 
the most gratifying results. A number of years have elapsed since 
the first of these nephrectomies for tubm'ciilosis uero perfoi'med, and 
most of the patient;s upon whom I then ope rated are still living 
and clinically well. 

1 ‘enal tuberculosis is not usually a prinmiy uffection, one should 
consid(jr patients who have l)e(‘u nephrectomized on account oi 
the kidney as being subjects of latent, tuberculosis, and .sli^uld kee[> 
them under supervision and medical treatment. The theiapeutic 
measures at one’s dLS[)osal include irrigations of the bladder, urinary 
antiseptics, analgesics, siididivos. hygienic treatment and the use of 
tuberculin. 

Treatment must be directed towards the bladder condition. Most? 
of my cases receive a daily irrigation with bichloride of mercury, 
1-50,000 commencing with 30 to 00 c. c. and at each subsequent 
treatment increasing the amount of fluid and the strength of the 
solution. Sometimes J employ ,i six per cent, carbolic-acid solution 
or a .saturated solution of boracic acid. Tii all circumstances, I 
inject, after each irrigation, 10 c. c. of a twenty per cent, solution 
of carbonate of guaiacol and one per cent, iodoform in olive oil. It’ 
is remarkable what a beneficial effect t])is sereins to e,xert on the 
bladder. By mejias of the.se methods, the capacity of the bladder 
is increased. The urine becomes quite free from pus, blood and 
debris; and the interval between the acta of mictuiition is p?plonged 
from tw^o and a half to three hours. This is true not only of those 
who have been nephrectomized, but also of those in whom the 
disease is too far advanced for operative interference. To be sure, 
the procedure in tlie latter case is merely palliative ; but it is dis- 
tinctly 80 . In the former, however, serves to heal any local 
lesions that may exist in the bladder. 

^The local pliin may be combated by means of opium suppositories. 
The yellow oil of sandalwood, potentized tuberculin and bacillinum 
{ire also of value. The hygienic treatment is that tjm ployed tor 
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tuberculosis anywhere in the body. The tuberculin treatment, how- 
ever, is of occasional value. 

* * 

Ejtlifiivtlie methoffr of Triuleau or that of Wright may be em- 
ployed. lu tlio former, ii bouillon supplied from the Saranac Lake 
Laboratory is used. It is administered once a week, the initial 
dose being *0005 mgm. This is gradually increased to 50 or '100 
rngm., the clinical signs ot< roactioii, lo(^al, focal or constitutional, 
being closely observed. The iiiotl>od of Wright consists in giving 
an initiid dose of bacillary ^iubstance varying from 1-50,000 to 
1-20,000 mgm.; and in bdu ile cases, from 1-100,000 to 1-50 000 
mgni The doses are given at weekly intervals, and gradually 
increased ; so that at llio end of six inonllistor a year, the dosage 
may be from 1-1,000 to 1-5,000 rngm. When such symptoms as a 
slight rise in temperature, frecjuency of micturition, malaise, 
headache, nausea or chills occur, one should await spontaneous 
unprov(mj.cnt before resuming^ tlie treatment with a considerably 
smaller dosage. 

While this m(*tliod is to be used ].»rincipally in advanced cases 
in which a nephrectomy has been perfurinbd, it may produce some 
improvement in cases, o[>orntion has been declined or in which 

the disease is so far advanced i^h to make oj)eratioii useless. In the 
liglit of the. fact that there have V)een reported a few cases that have 
yielde<l to medical treatment, one has not pcrfornicd one’s entire 
duty until this treatment has })een tried in such cases that ate not 
treated surgically. Tn tlie more advanced cases of renal tuberculosis, 
in which one kidm*y is absolutely gone and the otliei’ shows some 
evidence of involvement, and in which the oj>ulidymes and prostate 
are also involved, it becomes very difficult to decide between the 
use of supportive dietetic and hygienic treatment, employing tuber- 
culin, and a palliative operation, such as nephrotomy, with the 
possible prolongation of life that may result. I have sometimes 
drained the taberci|lous areas in all the organs iiiyolved. This, at 
least, affords tem])orary relief ; and I am not prepared to 5jay that, 
in4inY sense, it hastens the end. — The New E7iqla.nd Medical Qazeiifi. 
April, 1915. 
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OBSEllVATIO^^S ON THE ^O'riOLOGY OE (DANGER. 

By Benhv Mason, M.D., C.M. 

The subject which 1 have the hoiiDUf of iutroducitig’ Ibr dis- 
cussion to-night is, I a.m sure you ^ill . agree with mo, one ot 
very great interest and hnpovtaw^c. Jt* wcj look back goini 
twenty-five or thirty years to the cluinge-> ami a«lvances which 
have been made in medicine and surgery during that timo, we 
cannot fail to ho impressed v/itli the fe«ct that although great 
progress has been made in <uir kimwlotlgo' (d’ the causation and 
pathology of disease gonerally and that in c*onse(juonce our^ 
treatment is more successful, tliere yet remains one disease, riz/j 
cancer which in spite of all the work .done in hospitals, in 
private practice aiid in special researph laboratories, is still 
ill understood ji^id the treatment of which must be ix'gaided 
as a blacky spot in the practice of rnodicii\o. I am sanguine 
that in the near future its nature will bo elucidated and wo 
shall find ife as amenable to treatment us tuberoulusis or sypnilis. 
It is well to bring ’such a subject under discussion now and 
' ^ud I do so i%the hope that nwAny ol‘ you who know more 

about it than I do will be able fi'om yoqr experience to throw 
|ddit»onal li^t ijpon it. 

\ There oafi be lit^ doubt, I tjiink, that during the last two or 
deco^' piortality %om cancer has undergone a 



810 ObmvatiQM on the ^Itiologjf of Cancer* [Vol. xxxiv^ 8j 


serious increase. Statistics show that this has been general 
throughout the country. In Leicester alone the death-rate 
from can<cer is just ubout double what it was, twenty years ago. 
In the last thirteen years of the nineteenth century 1888 to 
1890, both inclusive, the average annual death-rate per 100,P00 
was 5(3*0. T]\o first thirteen of th(‘ present century show a 
dea.th-rate from cancer of 89‘'J. The figures are more remark- 
able if we take the two oxtroines. For the five years from 1888 
to 1892 the death-rate averaged 48*2. For the three years 
1911 to 1918 the average per 100,000 wavS 103’3. So far as I 
know there is no satisfactory explanation'^ oi* this alarming 
increase. The census returns show that the longevity of the 
population is greater^ than it ever has been, and as cancer is 
specially j)rone to effect those approaching the autumn of life, 
the increase may be partly accounted for on this ground. But 
this reason alone is cpiit('- insufficient, and until wo know more 


of the etiology of tlie disease it is nut likely that we shall be able 
to explain it sitisfiict(*ri]y 

Our views on the nature of-‘cancci’ have undergone considerable 
changes in the courses of the last twenty or thirty years. Before 
the era of bacteriology it was legarded as ('ssoiitially of consti- 
tutional origin, probably some morbitl condition inherent in the 
tissues oi* blood. Then, when sj)ecific germs began to be dis- 
covered in various diseases, and in many of them conclusive 
^proofs were given that these germs were the definite immediate 
cause of tlie disease, search was made foj- a germ or organism 
which could be known to bear the same rtdation to cancer. The 
search has been keen and unremitting and the bibliography 
pr()dude<l by a vely large numbei' of workerJi is enormous. 
Many organisms have boon found and described and grown in 
culture media, but I think it is generally agreed that hitherto 
there hiUi not been sufficient proof that any of them bear a 


definite causative^ i*elati<'n to cancer. Probably in consequence 
of the failure to discover the spe..ific germ, supposing it to exist, 
th,0 pendulum seems to be swinging back again to th6 old^r view 
;0jr constitutional poculislrity but with important modifications, 
ipfhis constitutional peculiarity or idiosyncrasy is now khown.as 
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a condition of protoin sensitization or anaphylaxis. In other 
words it means that state of the body which renders it more 
sensitive to the injection of snbstiiTK'Cs of » protein njatino pro- 
ducing in v'iibct a weakening of tlie immunity reaction against 
cancer. 

The researohos of ])r. Baslbrd and his colk^agues are probably 
familiar to many of you an<l although, so far. as ] am aware, 
the experiments sluovmg tho of vadium in cancer have 

been carried out chiefly on mi(‘(\ tho results obtained have been 
very remarkable. 1 will endeavour, as l)i‘i(dly and as fairly as 
I can, to summarize tlie vi(‘ws lu' has put Ibiward. Dr. Baahfbrd 
is not inclined to accept tho existence of a parasite as the cause 
of cancer, his i*easons being that the disc^ase presents essential 
differences from those diseases which are known to bo infectious, 
«‘\n<l also because ho bedieves it to bo lmpiol)ablo (hat a parasite 
could produce prolif(?ratioii at oiu; tiine in the epithelial or 
glandular cells, and t#t another in tlu‘ connective tissue. His 
argument, which you will find elabor^eflj’n his address at the 
International (.'ongioss last Ju^', rests partly upon definite 
observations made in the', study of artificially pn^pigatod malig- 
nant tumours in mice, and partly upon an assumption, not 
verified by actual observation, tho spontaneous occurrence in 
apparently healthy tissues of irregular cell-division, or hereto- 
type mitosis, and subsequent nuclear Insion in tissues other than 
those concerned in normal re[)roduction. The cancciv neoplasm « 
is implanted in mice, and the growth transferred froni one mous(-i 
to another is practically unlimited w^ithout alt('ring its chara<‘- 
ter. For considerable periods no hotero-type jnitosis can be 
detected, but at recurring intervals they appear jl:iad then 
nuclear conjugations have been detected wliich are regarded as 
the stalling point (^f a new generation of cancer cells. Hetero- 
type mitosis is a terminal phase in the life-history of repro- 
ductive cells of animals, and it is suggestc<l that it occurs in 
otker tissues which are becoming senile and losing their power 
fii cell Tepfeiduction. Then, by chance, nugleaj- fusions occur 
-which carry on the growth and develop into malignant tumour^i. 
It will be noticed that therc3 is ^ a good deal in this which h* 
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pujroly theoretical and . unsnpport(?d by actual observation, and 
also some which is contrary to what are regarded as actual 
clinical facrfjs of the disease. lft.he hetero-type mitosis happened 
as a spontaneous recurrence in apparently healthy^ tissues then 
one would assume that cancer would appear frequently as 
* a generalized disease, breaking out simultaneously in numerous 
parts <jf the body. But this is very rarely, if ever, the case. 
Another factor hfis to be assmued to explain this, and the theory 
of local chronic, irritalhm is brought forward to supply the 
missing link. 

Whilst admitting the forcje of Dr. Basbford's statements, 
the logic of his detiuctions, and the respect which belongs to 
the opinions of one who has done such brilliant work in the 
study of the disease, 1 Viuiture to submit that the older theory 
of germ of parasitic origin slumld not be discarded. Not only 
is it within the bounds of possibility, but it affords the most 
probable explanation of many facts in tbe development of the 
disease. There features about cancer which exhibit 

markedly the plumomena ^of parasitism and point strongly to 
the view that tlior(j is a special germ which originrateKS the 
disease, which is able to tak(^ root and develop when the immu- 
nity reacti(»n is below the normal. (1) ^Fhe disease is always 
of local origin. Some may think this a debatable point, but 
all the known facts point strongly to this view. If you get 
the case sufficiently early, a radical removal results in complete 
cure. Evety surgeon can point to many cases in support of 
this skitemont. (2) In the majority of cases, so far as we 
can ascertain, the patients are otherwise in perfect health. 
There ii in all probability a diminished immunity reaction, but 
this at present we have no means at hand to diagnose. There 
are many conditions of the nervous and lymphatic systems and 
modifications of tissue metabolism which ' remain unexplored 
by thej j|®tbologist and plinical chemist, ^and this is one of 
them^c, l>r. Beddoe states that, in his opinion, cancer is most 
. ponjWOn in people, who have a fairly healthy enstitution 
' respects. ' The only modifiicatiun of this statement is that 

tlpnks there is some reasem for supp<)sing canoer to W a 
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<li^ease where Hevolopment is favoured, by civilization, comfort, 
and intellectual progress. (3) With scarcely any exception 
Jho growtJi at first is single, an<l , se(Tondary foci are subse- 
quent developments. So far as I can se(^ the only theory 
which can explain satisfactorily thescd'acts is the germ theory. 
Some bacillus, or protozoon, or organism has been introduced 
from without and boon abl<' to implant itscdf in* the tissues and 
produce the disease. % . 

As I have already statc'd, h think we aiv forced to admit a 
preparation of the soil or diininutinn of the power of natural 
I’csistance. Dr.* Bashford’s expcrimerits upon inico, showing 
the influence of radium ujkui these growths, are very suggestive. 
Although they did not show defiiiitely that radium in small 
doses increases tlu' power oF rc'sistanco or the immunity roiiction 
;\gainst cancer, yot it appears tliat whilst it is iihU) to destroy 
the cancer cell it doc^s ' not lesson the imm unit} n^action, but 
after large dosr^s, altei*^ prolonged exposing* not only is th(‘ cancer 
destroyed, but also the power ojjf tlwi , immunity reaction^ is 
diminished. A comparison imry be made witli tuberculosis. 
We are exposed to, and probaldy are the unwilling hosts of, the 
tuberck^ bacillus ('-vcoy day, but so long as we keep fit and 
vigorous, and the invad^'rs an' not too numerous or bjo virulent, 
we are more or less iinmime and <%*ui defy them. h\ the case 
of cancer tliis condition of diminished immunity roacton or 
increasc'd protein sensitization, or as it is usually called the 
procancerous stage, has been recognized by many of us. 
Dr. Galley Blackley wrote about it S 4 )me years ago, making 
special referenee to the influence whicli pecuniary anxiety had 
upon^the development of cancer. 1'’he late ^Di‘. Arthur Clifton 
described the type of ill-health which he thought preceded its 
development, and mentioned drugs with which to combat this. 
Personally, although attaching great weight to the opinions 
of those whom l^have mentionedf the pro-cancerous stage is 
still to me an entirely unknown quantity. I cannot say that 
^my experfeiice leads me to suspect any special typo or tempera- 
ment of individual as more prone to the disease than another. 
Bich and poor,* the sanguine* and th^ mbrbid, the fair com- 
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plexioned and the swarthy, the fat and the lean seem all tviually 
liable to fall victims. • The only difference , which .1 have 
observed that people af sedentary habits seem rather morp 
prone to the disease than tliose accustomed to active vigorous 

exercise. I mention this with some reserve, for I can recall, a 

few exceptions to it. An explanation of it may be that as 
cancer ol th, Inter yean, el hlo it occur, 

at a tin» fhen untinnlly i*.lilc Ret Inns actwe and nn.ro 

return fr...n tin. .ligiva.ion, lntc..«ting and imj^rtant 
though it V, to tl.o tnoio immclialc oaoso* ol cancel, r. 

B Jind, in- the 1 I- ollnclod h,. -d-ah.^ o - 

.Wing theory of chronic irritation. ( nneor. he i.ajs, ccenn 

in practically every phare of, lilb and every .^inoa a» .m 
indLct re.tilt of chronic irritation, iuit chat the direct or 
act, ...I can.,, of the ilireare might he. In- w». FOF»«<. *» 

IT I tinil miieh <li"id..uco ,n vcntfiring iip.,n an opinion 
dta-en-nt from that ol' tliisN minonl .iioeialist, and .iifiering liom 
Hfvtow that ha. I.itli-ito rociTve.l general aeeptano.. Ohronic 

irr itation and -train have idrvay. hi. ii ^ 

iratiortant thct-ir in inducing canccroii.. giimth. llwy 

„,„yboimtccodont< ondition,ininan.v »»- "* ''‘""'y' " 

i. iJtogcthcr largging the ,n..lion to ..hito that 

to do with the nctual deveh.pment ot cancel. Beti^cen 
'Xfanteoedont conditions andthe actual development there is 

an internal' tissue chan.l,e of which we may as well we 

an intern 1 believe that chronic irritation 

know very • “ ’ j,pt,ual development of 

this disease exceejlingly 

i. «ions -ich 

irritafdo^AUch astheteet -^ TillX boots, also in the 

cripple/ «« the result of M'earing crutches,^on 

. ...JS'arst and second fingers and thumbs m the J 

•' W S bridge of the nose from wearing glasses, on the forehe^ 

forward are th<^ 
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on the tongue or lip from irritation of a tooth or pipe, oii tlio 
breast from a blow, on the scrotum in chimney swoops, on the 
»kin from X-rays, on the glaus penis fn>m phimosis. In all of 
these caseo another factor far more important than irritation 
ia at work. This is sepsis, or to he more definit3, exposure to 
this special germ or parasite' of* cancer. My attention was 
markedly directed to this by two cases of' (dancer of the alimen- 
tary canal — one of the rectum* and the other of the, sigmoid. 
In both of these an extreiiu'ly septic condition in the mouth 
had been present, both weai-ing plates with artificial teeth 
which had never been removed for months, in one case for over 
two years. Instructions had been given by the so-called dentist 
that they wore to bt^ worn night ;uid day. I found removal’ of 
them quite a difficult p43ribrmxnco, and the fietid conditions 
underneath were l)oyond wor<is. It seemed to me tlio.t it was 
unnecessiiry to look much further afield to discover the cause 
in these cases. The’ natural immunity has gradually boon 
weakened by the profound septic con^iKtion^ ]>rosent, and these 
cancer germs Ibund a ready soil ill whicli to take root. 

Take the case of cancer of the tongue saifl to 1)0 causjd by 
a carious tooth. It almost necessarily follows that where you 
have a carious tooth you have a septic cavity with its stinking 
contents ahvay.s present, in cancer of the lip attributed to a 
pipe, you have- a local irritant >vhich may perhaps bring this 
into the category of cancers induced by thfi pathogenetic effects 
of tsome of the carbon derivatives, but oven hereHhe ideals of 
Listerisin a, re seldom present. The pij[X3 is generally carried 
in a pocket which at the same time may accommodate articles 
of every description from a xlead rabbit to A, golf ball. I have 
never yet hoard of any one making a serious attempt to sterilize 
either the pocket or the pipe, and if the stiun is wiped on a 
pair of dirty trousers before being carried to the mouth, it is 
^qqite as much as one would expect* of the British workman. 
I relieve the clay pipe has a greater reputation for causing 
ocancer, and' this would probably be explained by its having a 
rougher and more porous absorbent surface than the smoother 
briar. 
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In inamtnaiy cancel* atfcribute<l to blowfi m the breast, very 
little reliance can be placed on such a history^ , Probably few 
women oscfi.po such b*lowa, accidental or othorwist^, and the 
proportion in which disease follows must be m irifiinitesimal that 
no importance can be attributed to it. The question of »opsfe 
hero is more dilficult. Tlu* most probabU^ explanation wonld 
bo the theory -ot ascending injection, which has been proved 
so conclusively in the cases of t<ie urethra, the ureter, and the 
FalIopit\n tubes by Mr. Bond. I repeated the experiment by 
applying indigo ointment to the nipples a few days before a 
breast amputation, but »>btained no inacrosco])it evidence in this 
case. Possibly I may get a positive n*-sult by another Tnethi)d, 
In any case it mu.st be concodiHl that a living germ would have 
more motile power than dead particles oF indigo. In cancer of 
the glans penis or prepucti in pliiiiio.sis the septic conditions arg 
far mor(3 likely to can.sc) disease than tht*, chronic irritation of 
retained secretion. Cancer of the sc»‘ot^nn in chimney sweeps 
050ns up a very iut;m)s\ing problem. Sweeps are certainly 
not notorious lor their cloanlinft^s, but ‘\t th(3 same time one 
would not expect soot to be .1 suitible medium for the growth 
of septic organisms or germs. It has always been regarded 
us destructive of the lower forms of animal life and ol' putre- 
factive organisms. It certainly .seems as il’ some of tlie deriva- 
tives of coal possess pathogenetic pj*opertios of a very remark 
able character. Pitch cancer, paraffin cancer, and cancer occur- 
ring in workmen engaged m the manufacture t>f patent fuel arc 
probably due to the same cau.se which produces or predisposoi 
the tissues to chimney-sweeps’ cancer. Drs. Ross and Cropper 
of the John Howard McFaddou Research Fund, consider that i; 
ia the auxotios in tar, pitch and soot which are the predisposing 
causes o{ .c^cer, and some of these have been isolated. Th< 


noxiq^^i^B^redieot is not pure anthracene oil, but some metnbe 
of tho group, which comes off in ^Lstillatflin at abou 

temperature as the oil. It is believed to be the prr 
decompositfon of some yogetalde organism of the carbo 
period in the coal, The name pseudo-cumidina hp 
^^fe^yen to one of thf>se products. Paraffin •^cau^r,; 
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believes to Ite caused by the auxetic principles which come over 
in the distillatipi^of crude petroleum. Liquid paraffin is one of 
the late - products of the distillation, Vt^here^is only the inter- 
mediate oiljractions seem to be responsible for cancer. Ho 
utters a note of warning against the imbscrirninatc use of com- 
mon vaseline, liq. carbonis deterg., coal tar pills, &c., as possible 
predisposing causes. It is a point of much- interest to us 
whether these carbon propucts ano, like radium, able to onteeblo 
the iininunity reaction against cancer, or whothei", as s<.>me 
believe, to possess the actual pathogenetic powei* ol‘ pn^ducing 
the disease. In either case I would suggest that they be kept 
in mind as possible reniedic's for it. 

Cancer following X-rays is usually, 1 believe, a late manifesta- 
tion. It takes from three to fourteen years before it develops. 
Wo have seen that radium in tixccssivij doses not only destroys 
the cancc]', but also that the powci* of immunity reaction is 
diminished. X-rays h^ivo a very similar action, and it thorolbre 
seems probable that after long and^frequent oxj)()sures the tis- 
sues become less immune, and |jfovidc a suitable soil for the 
reception and ingemiiiation of the caiicej’ germ. 

It necessaT'ily fallows if you regard cancer as Crausod by a 
special germ, that th (3 disease is conveyed by contagion or infec- 
tion. Probably, like tuberculosis, there is no incubation period, 
and the germ implanted in tissues wliich have a proclivity, 
either inherited or acquired, is able to establish itself and grow 
with greater or lesser rapidity. The long periocis which seonv to 
elapse in the earliest phases might suggest some incubation, but 
it is more reasonable to suppose that its development and gt*owth 
are continuous, varying in rapidity with •the natural power ol' 
resistance, or the degree of the immunity reaction on the indivi- 
dual. I have seen thi-ee cases in wffiich it seoinod that contagion 
was probable. A stout man developed njultiyle growths, ap2}a- 
^rqptly sarcdinata, after taking thyroid extract freely in order to 
reduce his obesity. Two years after his death his widow 
^developed cancer of the vulva, and died witB secondary deposits* 
Another man had cancer of the bowel in the sigmoid region four 
years after the* death of his* wife from cancer of the uterus. 
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Before he was taken ill> he had married ag§.in, and five years 
after his death his second wife died frompancer of the liver. 

4 

Wg all mtimilly tak6 precautions in dealing with cancer sub- 
jects and cancer swellings, but having so little <}<^finite know- 
ledge of the cause and actual conditions of the development of 
the disease, it is impossible to lay down hard and fast rules for 
our guidance. ^ ^ 

As regards the (juestioH heredity there is a ver-y great 
amount of evidence to show that as in tuberculosis, a tissue 
proclivity is inherited in many cases rendering descendants of 
cancer victims especially prone to the disease. A striking 
instance is <juoted by Broca. • A woman died, in l788, of cancer 
of the breast : four daughters died of the same disease, and ten 
grandchildren and one great grandchild of the same complaint. 
Another fustance is recorded by Dr. D. A. Crow, in KriU Med. 
Journ. for February 21, 1914. A cliimno^'^-swcap died from 
cancer of the scrotum, aged G4. One sC>n died at the age of 45, 
having had a cancejrpf ^the cheek ibr six years ; ho had been a 
* woep since boyhood. A sec<»md son died, aged 40, from cancer 
of the right cht^ek, of about five years’ duration *, he also hac^, 
been a sweep since boyhood. A daughter died, aged about 60, 
having suffered from cancer ol‘ the right cheek in the sajiio 
situation as her brotluu's. A fchiid sen, aged 57, developed can- 
cer of the scrotum, and recovered after operation •, ho was a 
*swoep. One of the I’atlior’s sisters of cancer of the liver at 
the age uf 70, and a son of this woman died, aged 40, of 
cancer of the stomach.^ -Another of the lather's sisters also died 
of cancer, situation not known. Many similar instances are on 
record^o confirm the viciw of lieretlitary transmission of tissue 
proclivity, but (»n the iithei’ hand, in the great majority of cases, 
no history of the kind is obtainable, and it would not be wise to 
attach too much importance to it. ' 

Before concluding, 1 ^^would like to ujention an interesting 
comparison from phint life. Wc all know that it is very unsafe 
tfi apply to the 4inmau organism deductions from exporimen|s 
upon the lower juiimals, and a fortiori still loss from experiments 
upon plants. Certain l^actoria, however, whichi>roduco disease in 
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plants seiMa to have mneli in «‘aiini\on wiili .s*»iiU‘ wliu-h pro^hict) 
in aliiniak Tho H.in/f/tn m/i is I l)elic‘V«\ ijlcntu-al >viili tla* 
bjbcillus producing dry rot in wood. 1 h«vo had one cane ot 
pyelo-nephrifis, apparently caust'd by the Bncillas coll in which 
dry rot was found very extensively in the floors and woodwork 
of the house. Smith and Townsend of Washington, “ have 
clearly demonstrated a bacterial oi'igin for the crown-gall of 
plants, and this is a pathological c^mdition which has the very 
closest similarity to animal tumour growths, even as regards the 
occurrence of mcd/astatic giowths.” I quote from Dr. Crow’s 
article. “ It was finmd that the organism is scarce in the 
tissues, that it takes a very long time to iipjjeai' on a culture 
plate, but that when isolated, it very easily gives rise to new 
growths on inoculating the tissues of the plant. This .suggest, s 
tjiat the reason why the cancer ofganism has not heeti demons- 
trated in the tissues is bocaust! of the small number })rescnt. It 
also suggests that theJoanscs which hitherto prevented the cul- 
tivation of the crown-gall organism ^lay ^he the same causes 
which prevent the isohitionn of tbf. cancer organism.” • 

There are many other important points in the etiology of 
cancer, such as the endemicity, the iiiHneneo of; drugs, as 
radium, araenic, &c., in producing cancer, but 1 have trans- 
gressed unduly upon your patience, ond will conclude ivith a 
reference to radium from the address of Dr. Lirzarus-Barlow to 
the Medical Faculty of the University of Leeds, which h.T8 ^ * 
special interest to members of this Society. “ I see cancer,” 
said Dr. Barlow, *' as a protean manifestjition of purposeless dis- 
orderly cell growths, brought into existence by the long con-j 
tinned action of a cell stimulant, and 1 see iii radium an?l radia- 
tions an agency sufficient to produce cancer. But, just as 'in 
.the case of diphtheria, the agent which produces the disease is 
also the agent whereby the specific cure for tljp -disease is elabo- 
jreijied, so 1 am prepared to see cancar caused by radium and 
cancer cured by radium.”— Tllr IhUuh llvmmpadiic Journaf 
July, 1915. 
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A PROVING OP BELLIS PERENNIS. 

By Albbbt E. Hiksdale, A.B., M.D. 

NATUUAt' Order. — C ompositse. 

Synonyms. — EngVnhy English Daisy, Garden Daisy, Hen and 
Chickens; La Paquerette ; Maslieben. 

Description.. — A perennial herbaceous plant, stemless, scape 
naked, single headed. Leaves ^.^bovate, crenated. Flowers are 
white. Heads many flowered, radiate, the rays numerous and 
pistillate. Scales on the involucre herbaceous. Flowers March 
to August.^^ — Homceopathic PharmacopcBiai. of the United 
States, 1914. 

Habitat. — Europe, mostly in Great Britain. 

History. — Beilis perennis was first mentioned in homceopathic 
literature by Dr. Henry Thomas, British Joxmial of Homcsa* 
pathyy Vol. 16. Other references to the drug Are to be found 
in Alienas Encyolopediq^,^^ fTonKBopdlhic florid, Vol. 19; 
I^ahnemannian MoniUfy VkJ. 19, and in a few other homoeopathic 
jonrim^s of several years ago. Kellis perennis is described both 
as regards its symptomatology and therapeutic applications in 
Clarkes Di^qtionary of the Medica.^^ This work quotes largely 
from Dr. Burnett, of London, who used the drug considerably. 
It is nKjiitionetl in Dewey's ''Essentials of Ilorooeopatbic 
Materia Meclica/' and occasional reference to it as a medicine is 
to be found in tlie periodical literature of the liomoeopatbio 
school. • 

Part Used. — The rthole fresh plant. The tincture used in 
this pr^Jfing was supplied by Boericke & Tafel. 

Form in Which the Drug Was Given to the PriJvers. 
—Bellia perennio was taken by the provers, they being six in 
number, four men and two women, in the form of the tincture' 
only. No «ttem])t was made to obtain symptoms by giving 
any of the different attenuations of the remedy this at 
. might appear to render the proving incomplete, but in 
of the fact that BelHs is not a very active medicine^ a'ntf 
^t symptoms weie only obtainable from large doses of the 
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tincture, renders it very probable that no symptoms would have 
been obtained from any of the dilutions had they bCen given. 

Physical Condition and Other Facwjrs Concbj.ning the 
Proverb Previous to the Administration of the Drug. — 
The following is an outline of the examination to which each 
prover was subjected : 

Age. 

Blood pressure. 

Blood by 'Wright^s stain. 

Hemoglobin. 

Urine : ^ 

Total amount for 24 hours. 

Color. 

Specific gravity. 

Albumin. 

Sugar. 

Urea. 

Keaction. 

Condition of the heart. 

Coudition of the lungs. 

Condition of the liver. 

Condition of the skin. 

Habits : 

Is the prover a smoker ? 

Does the prover drink coffee? 

Does the prover drink tea ? 

Conditions of pulse. 

Temperature. 

Is there a craving for any particular article of diet ? 
li there an aversion to any particular article of diet? 
Condition of sleep. 

Is the prover subject to headache ? 

Is the prover subject to dreams ? 

' Temperament. 

Condition of bowels. 

* The ages 6f the provers were 29, 24, 22, 22, 22 and 43 years, 
respectively ; the first three ages )>eing those of the men. Every 
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prover wur fomul to W praotically iu»nnal both in reg’ard to hif? 
}>li\*;i(Ml (‘oiulilinn .nui uftivity »)f Ins ori>;ins. A very few plivsi- 
oal and fnaolional deflects were noted, Imt their deviatioi^ frotp 
the normal was almost within the limits of physiological variation. 
It would* ho difRenlt to select six hotter spccitnens of physical apd 
functional development than were the provers. 

Symptomatology. 

Skin.— *(The number given after any symptom represents the 
pumber of the provers who experienced the symptom.) Itching 
on the back and along the flexor siii faces of tlje thighs (3) ; this 
symptom made its appearance on the seventh day of the proving 
and lasted until the drug was iHscontiniied, and it was unattended 
by an eruption. The modality of this s3mptom was worse from 
hot bath jtnd from the warmth of the bed, and relief from cold 
(8). A previous acue became worse (!).• 

Itching around hairy margin of scal|); and over the back, not 
noticed in the day time^; w<)rse from hot bath and warmth of the 
l^d and relief from cold (1). Qiie prover experienced absolutely 
no symptoins? all, either upon the skin or elsewhere. 

' Four or five boils appeared on the face on the twelfth day and 
lasted one week (2). 

Stool.— Five provers experienced intestinal symptoms charac- 
terized hv diarrlnea, as follows: Yellow (5), foul odored (5), 
watery (8), serai-solid (2), painless (6), and attended by litt]e 
urging (2),X)r no urging (8), some gas exptdled with the stools 
(2), and worse at night (5). 

Sbx\^l Oboans. — (The following symptoms w'ere shown by 
one the women provers ; the other prover had a hystereptoray 
performed some years ago and consequently no symptoms pecyiliar 
to disturbances of the sexual organs or menses could be obtained): 
^^tarted taking \\k drug the day before menstruation and the 
pro^ving van over two memftrual periods. The uterus seemed 
as squeezed ; this symptom was more or less constant through 
v vtbiS [entire menstrual period each time. No change in the 
^Macter of the flow could he detected. Accompanying symf^ 

$ were dizziness aaS vertigC, worse upon rising and relieved 
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by lying down. Paiu down the anterior surface of the thighs 
was noticed each time of the menses. 

^ Ej^BMITIES. — O wing to the vai’iety o*t‘ the rheumatic sjinp- 
toms elicited, eacli provev's symptoms are recorded separately. 

• Prover No. 1. — Soreness in both elbow joints, which felt as 
though hit with a club; Ihib s}mpt()in lasted two days after 
which botli knees an <l right ankles were similarly affeeled. There 
was a deep soreness with straineef (eeling which lasted until the 
proving was completed ('23 days), No modalities. 

Prover No. Soreness of left knee joint with a feeding as 
though the tendons were drawn ; worse from motion. Both 
thumb joints also atlected. Soreness over region of tlie ribs and 
axillary space on both sides with a son.sation of squeezing, which, 
was worse at night. 

Prover No. 3. — Stitclh\ig pains in the right hip and shoulder, 
intermittent in tyjie, lalstlng about two minutes; worse at night 
with no modality as to motion. 

Prover No. 4. — Rlieumutic piftns all over the body, in 

the morning and bettor from motion. Soreness in ibo muscles. 

Plovers Nos. 5 and 6 exjierienced no symptoms in Ihc extre- 
mities. 

Doses Employko. — All doses were taken three times daily and 
no symptoms were obtained until a half draclim was taken atia* 
dose, this being on the seventh day <d the proving. The dose 
was gradually ineieased until one drachm was taken. The 
proving lasted over a period of 23 days. * 

New Symptoims and Tiib[iapkutic Appi.iciations as Deduced 
Prom THE Phovincj. — What is supposed to ho a reliable i^ymp- 
tomatology of this drug (and it is not tin* iutenliou here to 
assume that such record is not reliable) gives im mention of any 
diarrhoeic symptoms. In ibis resp(jpt tlie symptomatology of 
*J^itlis perennu has been amplihed. Neither have any female 
symptoms of this drug been recorded with the. writer's knowledge. 
Owing to (lie fact that female symptoms were" elicited from any 
one woman prove**, as stated before, it wjis impossihlu to obtain ’ 
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female symptoms in the other female prover (because of a pre- 
vious operation) too «veat dependence should nojt be placed upon 
the findings in this particular case. The findings are su^estiv^, 
hpwever, of what might be obtained in casjg the drug was proved 
by several women. 

It thus appears that Beilis should be a useful remedy in diar- 
rhoeas of a yellow color, painless, of a foul odor and worse at 
night. In this respect the drug resembles somewhat Podophgllnm^ 
China and Phosphoric acid^ yet there arc decided points of dif- 
ferentiation "between Beilis and these drugs, and it appears that 
the remedy may come to occupy a very distinct place in the 
therapeutics of diarrhoeic conditions. 

In disease peculiar to women Bellie perennis may prove to be 
of service sii certain uterine affections characterized by squeezing 
pains in the uterus; pains down the anlerior surface of the thighs 
accompanied by dizziness. Some of these symptoms are seen 
under Lilifim iigrimm^ Cactus and Xaathoxi/lum, 

* Some new skin symptoms,^ were developed in this proving 
which have not appeared in any former pathogenesis. Dermal 
irritations characterized l)y itching, without an eruption, espe- 
cially upon the flexor surfaces of the thighs, aggravated by heat 
and relieved by cold, will probably be benefited by the remedy. 
In some respects these symptoms of Beilis resemble the skin 
Symptoms of Bolichos, 

if;. Veripic^iTions Which This Proving Has Furnishei) of 
Former Symptomatology of the Drug. — A former symp- 
tomatology credits the remedy witli producing boils. Boils were 
produ^d in this jA’Oving, consequently it is reasonable to believe 
tbaT the power of the drug to produce this condition is firmly 
established 

^ Former record^' of the effects of Beilis show that a variety of 
rheumatic symptoms are produced by it. These eflPects have glsjp 
received verification by this proving. In general, the therapeutic 
rapge of Beilis ' in rheumatic conditions is as follows ; SorehesM 
of the j^ntsL; strained, bruised feeling characterized by no espe- 
cm mojcUUty; generalized mus6alar soreness.^ The writer has ^ 
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fr^uantly and successfully used this remedy in the treatment of 
such conditions with tl»e most sjnitifyino^ results. In so-called 
rheumatic eases, lacking the inodalilies of 'Hrpnla 
Btllh is indicated. In general, the drug may he classed as a 
vulnerary, and its (?xternal appli/'aiion, in the form of the tincture, 
might with increased heneKt accompany its internal administra- 
tion. For bruised conditions, muscular soreness, resulting either 
from exposure or (rom too vigorous pl^ysical exercise the herh 
with which this test has been made is very useful and, in the 
opinion of the writer, who has given tin* remedy many trials in 
these conditions, it* far surpasses Arnica 

Bella perennis does not appear to vitiate the secretions of the 
hody nor does it cause pathological tissue change. The remedy ‘ 
is not therefore a ''deep acting^* is important to note 

timt the dose may he as Iggh as half drachm of the tincture and 
still be sub-physiological^ therefore, Honueopatlnc?. — Homceo^^' 
paihie JR^corder, June T5, 1915. 

' OUR NINETY-FOURTH STEP ALONG THE" 
RACE-TRACK THAT LEADS TO THE 
(CENTURY MARK. 

J. M. Peei{LE«, M. D. 

To-day the twenty-thiixl of March, 1915, wrapped in sha- 
dowy memories and meditations, I bid farewell to ninety- 
three years of storms, mental cyclones, moral strhgglos, a|id: 
victories. And these mental struggles> lighted vdth the sun- 
beams of faith and purpose, inspired mo to stromiously continue 
the climb towards the distant mountain ot* the ideal, ^very 
shadpw demonstrates a caus<ative substance and every night 
prophesies of a brighter morning. No real pilgrim lingers by 
the way nor drops his staff in early life. 

» At, high noon oh* the twent\^-thirff of this month, afire with 
^hrgy, I Btatt off briskly on a persistent climb for the century 
attd pfobably beyond that conservative, dkl-timc .thought 
<tf oui*' aheestprst^ Why not make the ideal in the flesh, two 
n 
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hundred years instead of one ? This is a beautiful planet for 
mortal residence, with its bright and cheerful homes of millions 

Real life begins at death. Witbs, others, I stand philoi^ 
phically in the centre of eternity. Involution and Evolution 
are the links that bind the universe in oneness. Suns of pro- 
gress are rising before me ; the future is golden, and joyful 
ui'e my yearly footsteps towards the realm of immortality. 

According to my, mother s Bible, I descended into earthly 

mortality in 1822; and why the descent? Undoubtedly it 

was for observations, for diverse experiences, for mastery over 

the material and other reasons, to attain the wisdom necessary 

to help other up the .stoops ol' the ages. Help and be helped, 

is among the great spiritual law.s of the universe. Right here 

I am reminded of the Poet Tennyson’s words ; — 

“I dipt into the future', far as human ‘byes could see. 

Saw the vision of the world and all thp wonder that would be; 

Saw tho heavens fill with commerce, argosies of magic sails, 

* Pilots of the purple twilight,^^dropping dowm with costly bales. 

•**, 

Whether in my native land or journeying afar in Europe 
or Asia, I have been a.stoni8hod at the folly of missionaries, 
the stale sermons of preachers and the poisonous prescription 
of conwrvativo drug-inspired physicians. Among the' the wildest 
statements t>f pliy.sicians was that of Dr. Wm. Osier of tho 
John Uopkin’s University, Baltimore, Md. It was this : “Men 
above fbi-ty years of ago are useless then he added, “history 
beai’s out tho fact that the work of the world is done between 
the Ji^es of twenty-five and forty. It would be of incalcul- 
able benefit for m^ at this period to stop work.” .^nd to 
intensify and make more practical his theory, he quoted ^these 
words from the noted Anthony Trollope: “Persons between 
forty and sixtjt ^hould retire from labor for a year or more’s 
contemplation before a peaceful dej)arture«by chloroform.” , , 

. ignoring the spirit of egotism, I most graciously state that , 
Osier In Los Angeles to-day, I would challenge hifti 
for a foot race around a city block, or for the writing of .an , 
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essay of 2,000 words or more for a magazine, upon any subjet 
except party pt^litics. 

• In justice to the industrious in this city of 600,000, I beg 
to state thht there are hundreds ol’ persons over fourscore 
years toiling diligently in the varied business marts ol* life. 
Personally and proudly, I know several virile and active per- 
sons over four score years, toiling continuously, who, if they 
cannot bind the Pleiades oj* loosen the bands ol' Orion, can 
engage in daily office labors, ntleiid public meetings, vigorously 
support reform work, ciiltivaln their lovely vineyards, their 
orange-groves and b(umtiful gardens. Should such men bo 
chloroformed ? 

There is in this city, halt hi<lden from the' bivolous ma^es, 
a club of the wise, whose ag>s r*ange from S5 to-tnoarly 95 ; 
tlicso are halo in sjiirit vigorously abrcasi ol' the times. They 
have bden named: Idle I'wclvc Wise Men. I’heir “hoary 
heads/' using a bibli'. phrase, are worthy ot lionor, because 
as persistent loaders, gathei‘in^ tlf(‘. Ik'sI thoughts of the agfe 
they crystallized them into those grtnit rcloj’matory pfThciplos 
that have made the world iia>ro radiant. Tlieir life work has 
proven that Science and Religion are twin bi’othcrs *, and 
personally speaking, I have never taught men to ]irepavo to 
die, but to prepare to live- -livt^ aright — and death to me is })ut 
the changing from the old to the new coat and* jiassing inW# 
another room of the heavenly father's mansion. 

It should be remembered that, man’s immoitality is se;ded 
from the fact that he is a spark from the eternal fire — a seg- 
ment from the eternal ciicle of Peing-j-a. finite GiM on his 
way up and onward to the cele.stial heavens. 

“Tho longer 1 live and tlie more ] sw* 

Of the struggle of s<)nls towar<l thq^Jsftights above ; 

The stronger thfs truth comes hoAic to mo, 

That the universe rests on the shoulders of love ; 

A love’so limitless, deep and broad. 

That mun have renamed it and called it — G< k1.’' 
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Considering the world, oriental and occidental, as the great 
commonwealth of God, I regaid every man, as my brother, 
every woman as m'y ' sister, whatever the climate or tjjie cojor 
of the skill •, and towards each human lieing, I .cherish only 
the emotional foelings of kindness and love. 

Beyond the cannon’s mad roar in Europe or Mexico hear in 
the far future, the music of peace on eai-th and good will 
among men. Seen from th./ vision of the highest wisdom, 
blessed by confusion, misfortune and trials — all lessons that 
strengthen and uplift the soul to a glorious self-poise and 
trust that God reigns. One of our American poets .sang in 
these words : 

“For 1 doubt not through the ages, 

One increasing purpose runs ; 

And the thoughts of tneii are widened 
With the process of the suns. 

When th<! schemes and all the f^ystems, 

Kingdsifts and republics fall. 

Comes something kintiiicr, higher, holier — 

All for each and each for all.” 


Being asked a while since by a thoughtful youth, if 1 would 
not like to bo “young” again, my piompt reply was. No — a 
thoimnd times No! As. well ask the iicorn-burdened oak if 
^it would like to be a puny sapling again, oi- the bright-winged 
butterfly if it w'otild go back to the Chrysalis stage of life again. 

Grand is that period of time when the grayed hairs appear 
and when the curves “and furro\ii^ are chiseled upon the facial 
features. They symbolize experiences, studies and wisdom. 
CiyijJidly I seek no backwanl voyage across the sea of life. 
My sails are set fiir another harbor — another city — ^that«city 
immortal, whose builder and maker, using the apostolic 
' language, is Go(k- V 


do I admire ftiy lengthened yeHrs. I love its asptrs- 
niid its persisting resolutions. I revel in its feats of 
valor •, its present industiies ; its discussions and ift 
ivng i-ovelatiouB. I rejoice in its , many beir^fuctions to 
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my fellowmpn, especially to the poor, to ■ the peasant, rather 
than the prince. I believe in progress — believe that the future 
will he infinitely superior to the piist. ^Anci while the snows 
of many winters are upon my head, a charming spring-time 
(^f faith and hope is in juy heart. Victor Hugo pronounced 
the white haiis ol' the i*gi d, “The stainless down that angels 
dropt upon the. storm-beaten heads of liie’s heroes.” 

Seen from the optimistic^ stSindpoint, this is really a beauti- 
ful world, raiubowed with thousand preanises. Whirlwinds, 
earhquakes, volcanoes and wars are nature’s and nation’s pro- 
cesses of progre*ss. The wildest winds that howl, purify the 
air j the rains tliat rirst th(‘ grains, revive tlu} grasses. It is 
the frictioned steel that shiners the brightest. 

For but a few years precefling these iionogoivirian years, 

« 

my activities have hceiv cxcoedingly stoiiay. Oiten misimder- 
stoo(i, often misropixisntocl, sometimes in the homes of “false 
brethren,” using Paul’s words; frequently walking on thoni- 
piorcing pavements •, unjustly criMcizr’d,* and yet I halted net 
by the wayside b) bemoan flic nmgh pathway, but-tluvcllod 
on and on, heaven-ins]>ifod and angel-gnarded. I never wit- 
nesses! a starless night. If cloud intco-venw! above, 1 knew 
that the morning sun would herald the dav'n of a neAv day. 

Oh there is a moral grandeur, a glory unspeakable in l(»ng- 
evity. It is (lod’s command through nature. As an instance* 
of my unceasing activities, I have', eluring the pa.st year, been 
made the President-Feeunder of the Pe^obles Cadlegc of Science 
and Philersetphy. And by the way, ’this College in all its 
educational aims, will be as progrejssivee ^as my own life. It 
will seek to develop the evheele man, physieeilly nientally, 
raoffally and spiritually, cmlnacing in its curriculum all those 
up-to-date systems, sciences and phileesophics that the wewld’s 
conservative colleges and universities at pjCSfcnt ignore. The 
calls for inortf such institutiofls to teach spiritual and 
psychic sciences, philosophies, drugless healing system and those 
higher principles of truth that relate to man’s spiritual nature 
and destiny. 
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Death, an incident in the economy of nature, in^ad of 
being the sunset, is the morning sunrise of eternal life ; it is 
not the plate for morning apparel, nor heart-rending fare^yells ,) 
but of immortal greetings. It is the blessed leuniting of 
earth’s purest friendships. Though draped with thorns .of 
mystery to tho masses, death is really the masked angel of 
life who opens ‘the gates of pearl that load into the many- 
mansioned house of the Father^; and where each, when entering 
within, ascend or descend in accorflance with the thoughts 
and deeds of this mortal life. God’s love spans all worlds and 
no word pictures can express tho grandeur and the glory of 
those iminortalized hosts who delight to descend to bless and 
.uplift suffering humanity. 

This w<irld is not a ‘Vafeof tears ' but rather a strenuous 
training school or a prophetic doorway an incoming utopia 
or a prelude to Bulwer Lytton’s “Coming Race”; wherein 
Walt Whitman’s “Cosmic Consciousness’' becoming a pratical 
, conviction, will widefi and beautify that royal road which leads 
up to that sun-crowned temple* of fame — unfading fame — over 
tho entrance t(^ which is inscribed in letters of light : Happi- 
ness is found only in doing good to others. 

Having no enemies to punish, I go forth on the (piivcring 
wings of faith and good will, the wide world over, bearing in 
jny heart, sentcnc(3s ot sympathy and love gifts of encourage- 
ment Jind comfort to all. 

I see in every human soul a future saint or seer *, and I 
would twine around tliat soul’s nock a wreath of flowers I 
wouldjr festoon thtj^ whole lorm with rosebuds and lilies and 
' flepigring forget-me-nots and I would cheer and brighten^ every 
home on earth with the sweet heart music of these words : ‘ 

In the,:beauty of the Ijlies Christ was born across the sea, 
With a glory"ik his bosom that transfigured you and me. 

Thou^ iwt wishing to shirk from w'ork or any duty tS Ife 
I would rather be ninety four years of age than seventy 
" 'llj^ighty-tour; and I feel to unite with other nonogenariaM 
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‘’One sweetly solemn thought 
Comes^to me o’er and o’er 
I am nearer my father’s home to-Say 
Than e’er I’ve been before.” 

.Elach individual should seek to benefit and beautify the 
world. Each should mentally and morally unfold like the 
springtime flowers and each should grow old in years grace- 
fully, ripening like the apple ;in<l thii orange, ready tiir the 
harvest. 

The aged have a (piiet charm of their own, a serene memory 
of good work.s done •, a calm, rich experience of benevolent 
offering.s, of noble purpose accomplished .and of magnificent 
victories won. 

Oh it is grand and glorious* to .aged in years* .and all-all 
comparable to that sanbtity ol spirit, devotion to principles 
and those homes of liarmony and h(‘arts of love that tell in 
tones of tenderness, such as angels use, ,of God, Heaven and 
Immortality. — The Hhulu Spinigal June, T9l.'>. ** 
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EDITOR’S NOTES. 

.The Frogiess of Medicine in Ohina. 

The rapid advance reecnilly made in the progress af medicine 
in China has been strikingly illustrated at the triennial meeting, 
of the Chinese Medical Missionary Associition held at Shanghai. 
The association 'has nearly 500 members, whilst many AVestern- 
trained Chiitese and “ foreign ” ‘pwnititioners are in relation with 
it. Work done by the association includes the organisation of n 
pure drug-supply, a compaign against tuberculosis (whieh is said 
to account for 2,000,000 deaths annually in China), investigations 
into the distribution of intestinal parasites, and the study of 
Chinese form of malaria, and the bacteriology ol tropical ulcer. 
The modery treatment of chojera and dysentery has also been 
tested and reported on. 'I'ho association js seeking to promote*, 
tlii'ough its missisonary societies, the further development of 
medical schools for the Chinese, already ciirricd on with excellent 
r^ults at Peking ai.d vit^ewUne in the Empire. It is also trans- 
lating fKedical and surgical t(\t-hooks, and lor this purpose is 
producing a medical terminology in Chinese — a task of peculiar 
diiHcnlly. — 2he Lancet, July 3, 1915. 
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Hot Air Treatment of Diabetic Gangrene. 

Dupeyrace {Frease tmdicale, July ll, 1914), directed attention to 
the efficiency of "this form of treatment, wlwcli consists in desicca- 
Ulon ^d sterilisation of gangvenons tissues by the application of hot 
air at a temperature of about 700 O,, followcMl by preparation of 
suitable flaps when the danger of septic infection lias been overcome. 
In a case reported by Du]»e}iace, tlie gangrenous foot was easily 
removed after hot air applications and the treatment* continued until 
the gangrene had progressed to tlie nidtlle of tlio leg. The tempera- 
ture dropped from o9*5 C. to normal and a line of demarcation 
formed, but the patient later succumbed to pulmonary edema and 
myocarditis. In a^case refei rcd to hy De ihignoles in which the 
three last toes werci gangrenous, the foot edtanatous, and the entire 
leg intiltrated hot air treatment proved so eflectual that only the 
last two toes had to ho am])utato<l. Imhort stated that air heated 
to high temperatures, a[»f)lied to tlie gangienous tissues under 
general anesthesia, acted sufficiently doe])ly to etfect an actual sterili- 
zation of the tissues, The* measure .should not he a]>}>lied, however, 
until after demarcation » of the dead )>avts has taken place, lest 
repeated and excessive sacrifices of tissue hecomc lU'cessary. The 
vise of hot air, indeed, is advantageous precisely in permitting long 
delay before intervention. Two Tlefiiiite indications for operation 
should, however, he n'oognized : 1. hlvidenccs of very pronounced 
infection; 2. Intense pain, — New York Medical July 24, 

1915. 

Something of a Poser. 

The following is ipioted from a recent [laper puhlished in a good 
homceopathic joui nal : 

‘‘Inspected — Hogs.*' 

“ Protected — Foiests.” 

“ Neglected — Childioii.” 

Iti, sceins rather forcible at first, hut a little rollection puts another 
phase on the matter. Hogs are insiiected, it may be assumed, but 
to what avail ? The last epidemic of foot and mouth disease that 
has cost the country^ millions shuted,^ it is said, from serum pre- 
sumahly used hy the inspectors. In the matter of forests good work 
has-' been done — oxcelihnt work. What a^out ‘‘ Neglected — 
<3hildreii 1” Would you like to have an inspector to enter your 
house willy-nUly ? , Would you like to liavo one of thorn bossing 
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fVbi. 

tl)C f^atnilieB nticler^ yoi\r care 1 If nothing better came of . the ^ 
ii]isjxictoi'’K inspection of neglected children than cam© of the inspect 
tion of hogs, we rather incline to the old, out-of «date care of the 
moth©!’, fivther and family physician, lleally there is constderalle 
bunk in this world masquerading as a Lofty Thing.-- “The //owceo- 
pathlc Recorder, June 15, 1915. 

Etiology. 

Among the editorial notes^c^f the Houthern California Mediced 
Journal is this one *. 

Tlie Canadian troops in training for the European war at Salisbury 
Plain, England, are sullering from a terrihle^epidemic of cerebro- 
spinal meningitis with a very high mortality. The naval forces in 
barracks at the Crystal Palace, London, are also suffering from a 
malignant type of the same disease. 

As no ‘army, even under much \torse conditions, ever sulFeved 
so before, and as no army before ever* was subjected to so many 
inoculations as this one Inis undergone,; the question was asked in 
Parliament as to whetlier it might not be duo to the inoculations, 
^biit the question wife 'smothered iu words, but not answered. If 
typhouji i)lus small-pox, plus lijera[)eutic and prophylactic inocu- 
lations, \aecinations, injections and hypodermics prevail there is 
small doubt hut that ‘^anaphylaxis'* must follow. “Anaphylaxis*’ is 
a polite word lor the deviltry ca\i.sed by these modern methods of 
monkeying with tlio sick.— The Homceopathic Recorder, 3 wne. 15, 
1916. 

‘ Ihe Destruction of Ply Larvse. 

We have received froVn Mr. H. L. Harris, of New York, a copy of 
the Bidletin (No. 118) issued by the United States Department of 
Agiiculture last siiminer, which contains a valuable account 'of some 
bmSal experiments made on the destruction of fly larv© in® horse ^ 
tnanure and otlier garbage. As was pointed out in our issue of June 
5tb, the best bave been done in this direction is, of courae, to 

.attack tlie breeding places. < It was found that l5y far the most 
ecouf^icHl, and practical of the substance^ tried for larvicidal , puiv . 
. jaijiieu. was commerbial borax. About 0*62 lb. of borax is appli^d4o 
' ^ Wh of luanme imm^iately on its removal from the bam; The 
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salt is applied particularly around the outer edges of the pile with a 
flour-sifter or fiije sieve, and 2 or 3 gallons of water are sprinkled 
o-^er the borax-treated manure. The reason fftr applying^ the borax 
• to the fresh n^anure immediately after its removal from the stable is, 
that the flies lay their eggs on the fresh manure and borax when it 
comes in contact with the eggs prevents their hatcliing. As the 
maggots congregate at the outer edges of the pile most of tlio borax 
should be applied there. The. treatment shonl<l be repeated with each 
addition of fresh manure, but wh^n the iimnui'e is kept in closed 
boxes less frequent applications will serve. In addition to the ai>pli- 
cation of borax to horse inanme to kill fly larvre ii. may be applied in 
the same proportion, it is stated, to other manures, as well as to 
refuse and garbage. Borax may also be applied to floors and crevice.s 
in bams, stables, and paved market-places, as well as to street 
sweepings, and \rater should be added as in the treatment of horse 
manure. If the quantities of borax^just enjoined are adhered to, the 
nvaniire so treated has no hannful effect upon vegetation, but the 
possibility of its cumulative eflects ha.s not been investigated. These 
hints are valuable and sSould be widely known . — The Lancet^ July 
24, 1916, 


Drainage in Empyema. 

B, de Bovis Compares the different methods in vogue for draining 
after evacuation of empyema, his conclusion being that there is 
no need t6 dread the entrance of air as such a serious matter as 
some claim. Drains and syplions and rubber-bulbs and all air- 
tight procedures can be disjieiuscd with as a rule iu treating*^ 
.simple benign emf)yenia. By leaving the low wound open, with- 
out tubes or tampons, pus and false membranes escape and the 
absence of any foreign body leaves a flee field to nature to 
heal unmolested. ' Tliis in itself is the best of all protections 
against^ixscending infection. The indispensable condition for this, 
however, is that the opening for evacuation of the emp'J^ftna 
has been ample enough, and that it was made at the exact point, 
yhere gravity will prove most efleetual to drain the pleura. To 
ensure these condition^ it is necessa^ to^’esect rib and to make the 
opting for the spontaneous draining at the lowest point of the .slope, 
bearing in mind the patient's position in bed after the operation and 
during convalescence, and whether the emj)yema is partial or total. 
He does not heaita||e to close the incision and make a new one lower 
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down if the first docs not answer the purpose perfectly. He empha- 
sizes fuither that the nio\>ilisation of the chest wall by the resection 
of a rib peijnits it to faH in under tlie pressure of the air so that otjt- 
side of the period of inspiration, it shuts down air-Jight over the 
convexity of the diaphragm and restricts, if it does not prevent alto- 
gether,* the inflow of air. Air and microbes are also filtered and 
kept out more or less effioiontly by the dressings. As an operation 
for empyema is generally an emergency operation, the simplification of 
the procedure and of the aftor-c^rrf is a great gain. The author does 
not believe that snob largo openings are necessary as Brinkmann 
advocates, and bis exj)Ciienoe with a.spiration drainage has shown 
numerous disadvantages from it. Tie has applied* the technique men- 
tioned above in three oases, ami has b('on iinj)rossed with the prompt 
and complete recoveiy in fioin tliree to five weeks (except in the one 
case of tiiboroulons oiigiii ). — The Ho7)}(ro])athic Worlds July 1, 
1915. 


Plumbism due to the use of a cosmetic. 

Dr. L. 11. Sante has ^ reported, in the Journal of the American 
Medical Association^ two cases of plumbism due to an unusual cause 
— the trse ^of a cosmetic. A single woman, aged 21 yeafs, was 
admitted into hospital with the liistory that she had been in perfect 
health until four years ago, wJien she M^as seized witlj abdominal pains 
while at business, and for three weeks sl^e was confined to bed with 
griping pains, followed by ci amps in the legs. She returned to work, 
but a week later had a similar attack. She became jaundiced, with 
ipain localised in the right hypochondriac region, and was sent to hos- 
pital for operation, whicli she declined at the last moment. No gall- 
stones were ever pa'sst^l. From this time she had periods of illness 
and operations were i)ro])dsed for gall-stones, appendicitis, and explo- 
ration of the abdomen A year after the first attack she noticed 
pain aift tingling in the extremities and loss of power in the c^hands 
andPlW'ists. She grew worse with succeeding attacks until the fifagers 
were so retracted into the ])a]ms as to render extension impossible. 
^She finally could not walk. On examination she was poorly nourished 
and very anaemic aiicllthe extremities were verj tender. Thei'e was 
a marJtc^ blue line over three^teeth. The muscles of the upper 
Uipnl^, especially in the forearms and hands, v^re markedly atrophied. 

of the wrists was impossible and the reaction of degenera- 
present. There was considerable atrophy^ of the muscles of 
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the thighs, h»t the knee and anUle-jerks were present. Peripheral 
neuritis from lead was diagnosed and tho patjent was questioned as to 
j^OBsibJ^e sources. She finally admitted that she had used flake- 
white ” as a face powder. It was yixed with glycerine and B)iplied 
RO^ as to make a smooth velvety coveiiiig. The amemia w’as so pro- 
found that the red corpuscles were reduced to 2,730,000, and stippled 
cells were present. The urine contain a little albumin and casts. 
She ceased to use the powder, and a^ter seven days all the stij'pled 
cells bad disappeared fron^ the blood. In six months she gained 
30 lb., the red corpuscles rose to 4,000,000, and the wrist-drop dis- 
appeared. In th^ second case the patient was a woman, aged 50 
years, who had used flake-white'’ for 10 yea)‘R. For three years she 
had numerous attacks of abdominal pain with cramps in the muscles, 
and at times was jaundiced. She wa.s operated on for gall-stones, and 
several were removed, but^ there *was no decided improvement, and 
the attacks of colicky pain* continued. Eleven months later the nerve 
trunks of the limbs w^ero/^ery tender, and she had lost power in the 
forearms and hands. (3n examination slio wa.s confined to bed, ilb 
nourished, very anaemic, and slightly Jafindiced. A “blue line” waifc 
present on both the uppei and*'l^ower gums. There wa^extreme 
atrophy of the muscles of the forearms with wrist-drop. I’he low^er 
limbs were atrophied, but the knee and ankle-jerks were present. 
The face powder was discontinued, and in seven months nearly 
100 Ib. weie gained in weight, the anaemia din)inished, and the wrist- 
drop disappeared. “Flake-w hife” is caibonate of lead. Pr. Sante 
points out the frequency with which toxic effects due to this face 
powder must be overlooked. “ Out of the thousands^of girls who 
u^ it ” (to use the words of one of the patiepts), there must be many 
on whom it has untoward effects which do not amount to charac- 
teristic plumbism. No doubt many obscure con iitions for wlflch no 
cause can be found are thus produced. In the fii-st case 17 diiSfPhit 
diagnoses had been made and laparotomy pro])osed four times. 
Dr. Saute, rightly says that such a dangerous preparation should not 
be sold as a face powder, especially without a fioi^ox) label, As far 
ap know, no face pdwder containing lead is used in this country, 

. The usual ingredients al^ starch, carbonate of Iqsmnth, and oxide of 
skic , — The July 31, 1915. 
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Teeth'Grinding and Adenoids. ' 

k ’ ■ 

Both in the Enht Indies and Utrecht Dr. Benjamins has not^d th§ 
frequency with wliioh tlie presence^of adenoid vegetations in children 
is associated with (lie habit of grinding tlie teeth during sleep at 
night. In each locality lie has dealt with 250 cases of adenoids, and 
he gives the following figures, has<‘d on the 500 eases, lepresenting 
the percentages of tlie jiatients* cpthibiting the following feigns of 
adenoids : — 


Snoring 

. . 

CO ]ipi' C'fltt. 

Ciitarih 

.. 

. 4f>‘ „ 

Defifness 

. 

.. 41 „ 

Teeth-grinding 


. 34 „ 

Aprosexia 

- 

. 3:i „ 

Enuresis 

1 

.. 32 „ 

Enlarged tonsil 

* 

,, 25 


Ont of 525 of tlio ease's 47 per cent, ivrrh month-breathers and 43 
p^r cent, spoke witii ' nasul voices. Among all his patients 
Dr. Benjiiniins counted 20 instances of epistaxis, 11 of bronchial 
asthma, and 8 of stammering. Operations for the removal of adenoids 
were perfoimed on 55 imtients with tocth-giinding, and 42 were cured 
of the habit, 8 improved, and only 5 continued to gi ind their teeth 
ns before. The luibit may le acapiiret], as lie }»oints out^ veiy early 
in life. Two of his tccth-giinding ]»atientK were aged 10 and 12 
^ months respeetixely, each having four teeth in eacli jaw ; the oldest 
patient was 31 years of age. The larger the adenoid growths in my 
^ case the greater is the^iirobability that the patient will grind his 
teeth; the enlargement of the tonsils, contrariwise, seems to be of 
little ftifluence lier<4^ as it occurred in only 42 out of 172 teeth- 
gl’iaWng patients. The ages of Di\ Benjamins’s }>atienta were as 
follows ; 1 1 were under 3 yeais of age, 106 were aged 3 to 6 y^ars, 
212 were 6 to 10, 130 w^cre 11 to 15, 26 were 16 to 20, and 9 were 
21 y^a»*d .ov more.’* Ti 0 believed that ]>atientK with adenoid vegeta- 
^ ,tip 3 ^.«acWbit an incieased re%ex irritability, anB that it is this, 

nature of COo poisoning, that makes them 
i io nocturnal enuresis, teeth-grinding, and the like. In tlm 

pMp tee he assumes that the receptive field, or pomi of 

of the vdUex Kesin the •mucous membrnne of the nas^ 
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pharynx. The aflereiit path is through the glosso-pharyngoal nerve* 
or the pharyngeal branches of the spheno-palatine ganglion. Ncui’ons 
in the niiil-braifi presumably act as conncclring links to set in action 
the ii*)tor nerve cells of the trigeminal nerve, particularly those 
supplying tUe jjtoiygoid muscles . — The Lancet^ July 31, 1915. 


Municipal Control of the Milk-Supply. 

The professor of hygiene at tlie University of J^anj)a, Dr. E. Bar- 
tarelli, lias recently ocoupied himself with tlie ])roblerij of [ircventing 
disease disseiiiina^id by impure milk, and asks what can be effected 
in this respect, due consideration being given to the economic condi- 
tions and mental attitude of the public towards it. Large communi- 
ties that liave studied the (juestion and endeavoured lo find a practi- 
cal solution have been faccd^with t%e difficulty of applying it witbout 
incurring giave inconvcni<encc.s or economic damage sufficiently great 
to be prejudicial when djaliug with such an indispensable article of 
diet as milk. The ijrollem has to bo considered with regard to tlio 
various sources of infecting organisms #n milk^, which may come frojn 
the animal furnishing it, the inflkor, utensils and receptmSes, or by 
flies after collection. Wliile it must be admitted that logically pre- 
ventive measurers should begin at the cow and at the stall, this is fhe 
very part that is most difficult of attainment. Tlie only logical 
method, according to Professor Bertarelli, is to preclude all animals 
that show a tuberculin reaction from furnishing milk. This would 
raise the price of the commodity to a considerable extent, and inT 
order to be effective should be followed either by the 'slaughter of 
those animals, or at lea.st by putting an iijdolible mark on them, for 
if they were moved to another locality there is great pvobabilily they 
would no longer give a positive reaction when tested with tub%rcu]in. 
But to undertake systematic slaughter when from 20 to 30 pdflShit. 
of ifiiimals were aflected with tulauTle is a procedure that would make 
any State hesitate. Nor could the indelible mark bo imposed with- 
out indemnifying tlie owner, otherwise the milk^ti-a^e would diminish 
tin® the product thereby increase in piice. For this reason many 
fhumcipalities have ab2)idoned all idea of applying hygienic methods 
to the milk-supply at its origin, and consider the commodity when 
received from the, producer as material which is dirty and contami- 
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Dukd but easily remediable. Therefore they exact that the milk 
must be collected, filtered, pasteurised, cooled, and distributed in 
vessels to the consiiinei*. Such milk, it is urged, sHonld content the 
most exacting hygienist, and if it cost a fraction of a penfiymoft^, 
would be cojisidered money well spent. With tlie poor, who deal 
with small quantities, this increse of price of perhaps a halfpennjr a 
quart constitutes a grave objection, to say nothing of the difficulty in 
organising the sale of milk under such conditions. There remains a 
wmininimn programme which iuay^>e summed up as follows. Educa- 
tive propaganda, enjoining on the producer the necessity of hygienic 
collection and transport, and teaching the consumer how to deal with 
the milk at home ; municipal model dairy farms J supervision of all 
milk brought to the towns ; and compulsion with regard to keeping 
milk in refrigerators and selling it in closed vessels. But the fact 
remains that all precautions adopted to secure a purified milk are 
frustrated by ilie necessity of ^trading iii small quantities . — The 
Lamely July 24, 1915. 
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Prohibition in England. 

In an editorial on tho subject tho Lancet, 4-JO, among other things, 
s^s thi|/: “experience goes to show that complete prohibition cannot 
be made a reality without the support of united pirblio opinion ; 
and when it is not a reality it means, as a rule, an increased use of 
the stronger and more injurious alcoholic liquors, and tho develop- 
ment of. an illegal .traffic which corrupts puldic nioi'ulity.” Prom 
this one might reason that where the? public is united against liquor 
there is no need of prohibition, while where it is not the law 
“corrupts public morality.” Apropos of tliis tho Indian Letter in 
the same issue saya that though tho Government prohibited the 
importation of cocaine and its sale to the public the stufi came in 
just the same, profits wore bigger, and, of course, imlawfuL If a 
man is not morally clean laws will not make him so ; if ho is of 
such a nature that his passions drive him hellwurd cica the phy- 
sical gratification route laws won’t chango his nature which will 
find a way for gratifying tjie lust that is in hiiu.—Tho llonwarpathio 
Recorder, June 15, 1915. ’ 


Prostitution at Front, 

Many comments on recent events in Puropc have shown that 
there exists a considerable and iucreasiug movement against drink 
and prostitution. The Germans have expressly warned soldiers 
against these evils. The iutereourse between the soxiis is tho subject 
of moral, even stern scruiouizing. Nothing shows more clearly the** 
importance of efficiency and power in German eyes. A warning is 
sent on a little cai'd to every soldier ; the language is of pedantic 
fervor, which must raise a smile in Amcficau military circles, yet 
what a lesson it teaches 1 Wo give a free rendering of this ^docu- 
ment as,it appears in Mcdiziscite Klinik, COG, 1915. It runs : “ Cjqffi - 
radesy it is time to sperk summarily of tho risk,s you run as men. 
Gonorrhea and syphilis arc malignant diseases, which not only make 
you unfit for fighting, but which you may jiriug home to your 
femilies and children,* nay, these dis^a%es may bo with yon for 
months and yeare in madhouse. In this time of mortal need, 
y»u must sumiBon all your will to resist women. * Avoid drink and 
its prorngliinga of the blood, which unseat judgment and pervert 
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good isaannors ” Tho subject is defecate, but all nations are learning 
to digest this lesson, -jZITsw? York Medical Journal^ July 24, 1915, 

More Trouble, 

At a meeting to consider the affairs of the New York Homoeo- 
pathic Medical, College, reported in the Chironian^ Dean Copeland, 
among other things, said: the A. M. A., “are about to 

increase the demands along clinical lines. The A, M. A. is about 
to demand that any college to be in good standing must have 200 
beds available for cliuical material.’^ As the A. M. A. has no 
governmental power, no more than the A. I. H. or the I. il. A., how 
is it that they can dictate in things over which they have no legal 
jurisdiction ? They have “raised’* tho standard until a man must 
be brave indeed to study a profession that carries him well on to 
middle a|e before, hat in hand, hes comes up before a board of 
examiners to learn from them whether tlie best part of his life had 
been wasted. If the A. M. A.’s “raising” taught men how to cure 
disease better there could bo no kick, but it doesn% it merely 
^ leads to medical nihiKsVn. « 

A man who had taken ip *the full university course and then a 
subsequent course at a certain medical Mecca told us that while 
there the great man would look over a patient remark, for instance, 
^^hat is a beautiful case of typical malaria.” When our informant 
asked the great one what to do for it he was told to put it to bed 
and give some gentian tincture to make the. sick man believe there 
. was something being done for him. By >vhat method is it that 
these nihilists have acquired so much dictatorial power ? They have 
banned the old word “cure 3 ” they cannot cure, and, to the limit 
of their power, shouldfir out all those who can. They are great 
on diiagnosis, as j)Ost-mortems show that they hit it in about half 
tbeir^ cases. Some^ day this country will have to follow ^the lead 
df^ermany, which some yeai*s ago swept away the foolish^jbangle 
of medical laws and gave the people back their freedom, and, 
behold,^ no disaster followed, nor was tho death-rate raised. 

If men wh& go through tho cumbemome educational mfel^of 
^ M, Al. can. prove by ^ deeds that tlmy can cure human ills 
than others the world will makC a path to their dool*, 

. .^l^ rCdnnot make that path themselves and force the people to travd 
a tangle of laws. — The Hommcpaihic Recorder ^ June*'15, 1915, 
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■ CASES OF NERVOUS AND MENTAL SHOCK, 

Observed in the Case Hospitals in France. 

By* William Aldren Turner, m.d., f.e.c,p. 

Ciases of nervous and mental shock may be counted among the 
more interesting and uncommon clinical products of the present war. 
Cases of this character began to arrive in England shortly after the 
commencement of hostilities in which British troops were engaged, 
and have continued to be met with in our base hospitals at home 
with varying degrees of frequency up till the present time. It was 
recognized that one type of case was duo to the explosion of big 
shells in the immediate vicinity of the patient, who did not himself 
receive any detectable physical injury or bodily wound. Intermin- 
gled with the cases of this nature, cases of a general neurasthenic cha- 
racter were found whose symptom^ were attributable to exhaustion 
of the nervous system inducctl^by physical strain, sleeplessness, and 
other stressful conditions associated with the campaign. 

It has been my previlegcS to have been able to study the early 
symptoms of nervous and mental shock, from^ whatever cause, during < 
a period of three months at the base hospitals in France. I have*" 
thought, therefore, that it would hdi of general interest if a short 
account were given of the various clinical manifestations of nervous 
shock, observed in patients upon admission to these hospitals, before 
they were transferred to the special institutions at home which have 
been provided for their reception and subsequent treatment. 

In a general way the frequency of these “ shock ” cases depends 
upon the intensity and character of the fighting at the front. The 
severe fighting in Flanders and around Fpres in the latter part of 
October resulted in a large number of such cases being sent down to 
the base. The numbers of the cases subseqliently diminished; and 
during tho earlier months of this year were relatively smalJ^ with 
occasioni9,l accessions, the outcome of such engagements as took ace 
on J/^nuary 25th and 2Gth and March 10th to 12th. One of tfie 
features of the early fighting was tho heavy shelling to which our 
troops were subjected, and which to a large extent accounted for the 
prevalence of nervous s^^ock at that time. Jn addition to the shock ” 
cales, as such, other forms of functional itervous mental disorder were 
*QbQerved and studied, ^ese cases are of general^interest as showing 
tho effects of wear and tear ” upon the nervous system under the 
conditions of the prei^nt campaign. 
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If one^^ttidies the cases of nervous and mental stocky it vrill be 
seen that the symptoms are widely distributed throughout the nervous 
system. In the first gitoup, there is a definite type of mental shock 
in which the symptoms are essentially of a psychical charaeier. In 
the second group there is a spinal type characterized a limitation 
of the symptoms to the extremities, aud usually to the lower limbs. 
In a third group the symptoms are referred more particularly to the 
special senses. •• In this class the remarkable cases of blindness or 
amblyopia, deafness and deaf mutism have been included. More 
specialized symptoms, such as stammering or hesitation of speech, 
local palsies and tic-liko movements, have been included in a fourth 
group. ^ 

It should be borne in mind that whatever the special symptoms 
may be, the patients have been subjected in most instances to pro- 
longed and often serious general nervous strain. 

rsYoiiTCAL Shock : Mental Stupor. 

• . « 

From time to time cases aro sent down from the Casualty Clearing 
Stations in a state of mental stupor. Some of these cases are unaccom- 
panied by any history or statement whichr would throw light upon 
the cause or method of onset of the symptoms. Other cases of a 
•^similar thpugh less profound type of stupor, on recovery from the 
acuter •^phases, are able to §p,ve some account of the nature of the 
psychical shock through which they have passed. 

The symptoms exhibited by iJiese cases of stupor are interesting and 
create H clinical ])icture of a striking character. In the more severe 
class of cases' the patient is entirely unconscious of his Surroundings. 
All the usual tests applied with the object of arresting attention — 

» such as ihrowing^'a bright light on to the eyes, pinching the skin, 
or clappin^^ the hands close to the ears — fail to provoke a response. 
The deep reflexes, however, aro normal or brisk, and the plantar 
response is of the flexoi^type. The puj>illary light reflex is frequently 
impaired or lost. Urine is passed normally ; swallowing is carried 
out usually without difficulty. ^ 

•^In some cases the patient would appear to be living again through 
an experience of the past, probably associated with the time of onset 
of the jaymptoms. In a very striking instance the patient lay curled 
up the beAfiotheSj^ From time to tiyic he would look out, as 

if ^r|ng over the parapet tf a trench, stare wildly around Min, 
ifesn hide uiyler the clothes. These Actions were often repeated* 
iplji iaated for several days with giadually diminishing frequency, 
isiqther case of a somewbat similar character the paienb vonjd 
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suddenly start and sit up in bed and look around him, crying out. 

He's gone, he's gone.” It was subsequently ascertained that this 
patient's brother had been killed when figllting beside him in the 
•trencfc; Many of these cases present a scared or startle*d appearance. 
When approached they shrink and hide under the bedclothes. Others 
/are dull lethergic, and apathetic, taking no interest in what is going 
on around them. 

A closer examination reveals a marked degree Of rigidity of the 
limbs in most of the cases. As a i<ule all the extremities are affected ; 
the thighs are tiglitly flexed upon the abdomen and the fingers 
clenched in the hands. In one case there wa.s a decided tendency to 
catatonic rigidity^. In another caso of genuine shock the rigidity 
had a hemiplegic distribution affecting the left arm and leg. In this 
case the deep reflexes upon the loft side were exaggerated and the 
plantar response was abolished. 

In the milaer type of case the stupor is less profound. These 
patients may carry out sfmplo actions, such as putting out the 
tongue when requested to do so, but in a slow, apathetic, and 
hesitating way. They jjtescnt a dazed appearance, are readily startled 
when spoken to, and take little or no notice of what is going on 
around them. Even in tluj sliglitest*cases feome rigidity of the linfbs 
may be detected, which gradually passes off as the mentat condition 
improves, 

A consideration of these cases shows that the patient is probably 
in a state comparable to what is observed in the liysterifcal stupor” 
or hypnoWal state of civil practice. The evidence seem to show 
that he is living tlnoxigh some past expoiicnce of a terrifying kind. 
When information has been obtained upon ihcr, possible cause 9v 
origin of the symptoms it has been found to be of a ])sychical charac- 
ter, such as seeing a friend or relative killed by his side. 

On the other hand, there were cases of* a severe type in which no 
history was obtained. It' is permissible to assume that rtiey may 
have /esul ted from shell explosion, or from repeated and continuous 
sl^plling. These symptoms are found mainly in young soldTe^j in 
no case has the patient been over 28 years of ago, the majority being 
about 22 or 23. 

The duration of ^hc stupor varies. « In soiJIe cases the intensity of 
^ i^e shock has passejl off before adihission to the base hospital. In 
those admitted in stujpr the symptom persisted for several days and 
then suddenly passed away, the patient having no recollection of 
/what had taken place in the interval. In other cases a more gradual 
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recovery eneiied^ the patient being sent home before complete recovery 
had taken >piace. The general, outlook for recovery is decidedly 
favourable, l^st, quiet Surroundings, and ample nourishment are 
the main points of treatment. 

Loss OF Memory. 

Comparable in many ways to the cases of stupor just aescnoea are 
those cases of loss of memory, or transitory amnesia, AYl^ich are 
admitted to the base hospitals for further observation. Prolonged 
fatigue and exhaustion, coupled with continuous shelling, seem to be 
the primary causes of these mental breakdowns. The history fur- 
nishes evidence that the patient had been found wandering, and was 
unable to give a satisfactory account of his movemefits. On inquiry 
of, the patient himself as to what had happened to him, one is told 
that he had been under heavy shelling for a time just previous to his 
losing consciousness, '' as he says. One such patient said that in 
the stress of rtie engagement he had'‘los|^ his head” and became 
unconscious. , 

The loss of memory may extend over a, period of several days. 
The patient has no knowledge or recollection of what has happened 
to^him during this intei'val. « Attempts to bring back the memory 
suggesting possible events or ‘ circmnstaiices have not met with 
success. In one patient, however, the memory was partly restored 
by a striking association. VVIien lying in hos})ital, lie saw a number 
of men being prepared for ^inoculation against enteric fever. This 
recalled to his mind that he himself had been inoculated a, few days 
before the loss of memory came on. From this clue he was able to 
gije some account ^of liimself, although his memory for a period of 
three or four days had not returned by the time he was sent home. 
Attempts to I’ecall the memory by the use of “ word associations ” 
wore not tried. 

In addition to the loss of memory, the patients complain of head- 
ache, and sometimes (ff a feeling of strangeness and discomfort in the 
^ hea^ file head, they say, is muddled. Sleep is disturbed at ""firat 
The reflexes are normal, although the pupillary light reflex may te 
^ impaired. .Keoovery takes place satisfactorily witli rest in bed and 
ample ^ 

‘j* ft 

• ’ . Deafness aIip Deaf-Mbtisk. 

of a transient character is not unooranoii symptom 
from the explosion of big shells in close, proximity to ,the *' 
addition to the deafness the eSeciis.of ,the explosion am-' 
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a stutiQing ot dazing of tbe mental faculties and sometimes temporary 
loss of consciousness. In other cases thc^ patient is blown away’* 

^or forcibly precipitated on to the ground by the violence of the 
explosion. , On recovery from these immediate effects the patient 
, discovers that he is deaf in eilhor one or both ears. If all cases are 
eliminated in which tlio tympanic membrane has been ruptured, or 
in which ^igns of previous or old-standing middje-ear disease were 
observed, a number of cases remains in which an examination reveals 
a nervous type of deafness. The watch may not be heard except on 
contact, and Rinne’s tost J[» positive ; in one-sided cases submitted to 
Weber’s test, the tuning-fork is lateralized to tlie hearing ear, This 
form of deafness i* not of long duration, [t may pass away in a few 
hours, or at most in a few days. The general syinj^toms of neuras- 
thenia may persist for a longer period. 

Deaf-mutism is another effect of the explosion of big shells, and 
provides one of the cliuica]^ surpriacs of the wa)\ Ln ft.ll the cases 
observed this cause was given by the [)atient in explanation of his 
symptoms, although in one ca.se the patient api>ears to have been 
buried as well. As die patient is able to write an account of tho 
incidents which led to the onset of hijj syin^^^) torus, the following state- 
ments aro given as characteristic f all the cases. We Jiad been in 
the trenches for thirty -two hours and wo were l)oing slielled. The 
front of the trench was blown down in tlireo jrlaces. One shell 
exploded right over my head and buried me. I do not remember 
anything until about a quarter of an liour later, when I found I could 
not speak or hoar, and T was shaking all over. In about twenty- 
eiglit hours my hearing came back, but I liave not been able to spegk 
since,” Another patient wrote : “ 1 was coming out of a ditch to go 
to the store for ammunition whoii a shell burst right over my head 
and knocked me down. When T recovero^J consciousness T was lying 
in a reserve trench occupied by some of our men, two of whom had 
come along the ditch and found me lying thero.j One of thoaft spoke 
to mj, and it was then that [ discovered that I coiihl notJiei^ or 
Speak.'* The examination of the sense of hearing reveals deafness of 
the nervous type. The distance at which the watch can bo heard is 
either nil or very greatly reduced, and the liinniwoactions aro posi- 
Should the eats not bo equally ^alTectcd ^the tuning-fork when 
placed on the forehfi^d id lateralized to the better ear. Tinnitus, 
giddiness, an^ staggenirg gait are not present. •! have never observed 
nystagmus. The mutism may be complete, though in less profound 
cas^s the patient ^may speak in^ a whispered voice. Attempts a\f 
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pbonation may be accompanied by movements of the lips and facial 
muscles. 

tn the eai'V etagos dea^mutism may be accompanied by general 
symptoms of shock, such as headaclie, tremors, twitching move&ents' 
of the limbs, and insomnia. In the later .stages it is the only symp- 
tom present, the patients being fretiuontly bright and very sensitive 
of their disabilities. The deep reflexes are normal, but I have found 
the palatal reflex abolished and the plantar responses often difficult 
to elicit. The cases of deaf-inutism' would appear to be more persis- 
tent than those of faimple deafness. One c^se which was examined 
three weeks after the onset was still completely deaf and dumb. 

Blindness and Impairment of Visuon. 

In comparison with the cases of deaf-mutism just described, blind- 
ness or impairment of vision following the explosion of shells is 
relatively infrequent. Tliero would ai)pear to bo two types of case in 
which blindi^sss is complained of in conscquoiico of shell explosions. 

In the first class (jnite a number of i^oldiers sufTeiing from the 
symptoms of a general mild neurasthenia following prolonged fatigue, 
complain of being blind. An examination of these cases shows that 
t^ey are not really blind, * but ^ are suffering from photophobia and 
tonic spai^ of the eyelids (bleph^iospasm). Further investigation 
into tho origin of the symptoms*^ie veals that at the time of the 
explosion, sand, dust, or mud was blown into the eyes, and had given 
rise to conjunctivitis, hypcr-sensitivencss to light, and spasm of the 
eyelids. Recovery takes place quickly under suitable local applica- 
tions and rest. 

^ In the second class the patients sufier froiA a temporary blindness 
or impairment of vision. Jn the eases of this character which were 
oxamiited, consciousness was stated to have been abolished tempo- 
rarily at tho outset. In a^ddition to the loss of vision, the eyeballs 
lu’e tender to pressure in the early stages. The pupillary light reflex 
is normal. An ophthalmoscopic examination shows no structural 
qhipgei^in the media, retina, oi* optic discs. In one case in whyjli the 
blindness was unilateral, an associated partial ptosis of the uppenlid 
on the same side was present. In another case the examination 
revealed a large ^atch of oi^aque nerve fibres. In a third cage 
Colonel liietcr found' a slight peripheral contraction of the visual 
fielde. Most cases show some error of refractiyin. Recovery is said^ 
be complete eventually, although I ha vrf myself not been able to 
a case sufficiently long to ascertain tho duration of visual 
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Stammering. 

Hesitation of speech has been observed in several cases in cottse- 
(jnenc^of shell explosions. As in the previous cases of^ shock, the 
impediment |;nay or may not be preceded by a temporary loss of con- 
sciousness. The onset of the symptoms is favoured by previous con- 
ditions of fatigue, sleeplessness, and exposure. Most of the patients 
wei’e suffering from an associated neurastlienia. The .Symptom itself 
corresponds in every way with that seen in civil life. The oigans 
and muscles of articulation are of normal character and development, 
but c^)-ordination in their movements is defective. The outlook for 
recovery is good, altliough the symptom may persist fur s»iveral weeks. 

* Local Palsies and Spasms. 

These cases arc not common, and tlie symptoms are confined to the 
eyelids. Those examined have been ptosis and spasm of the orbicu-* 
laris palpebrarum. Tlie ptosis may be unilateral or bilateral, and 
present all the features of a functional })alsy. The spasm is associated 
' usually with local irritation and conjunctivitis. There was one case 
of ‘‘blinking tic seen consultation with Colonel Lister. The 

case was not a true one of nervous shock, as the symptoms liad com- 
menced when the patient wa.s at his*worlv> l>^;fore joining the army. 

* , , i 

The onset was attributed to some*chips of iron being forcetl^ into his^ 

eyes. A fall upon his forehead wliej? on service had greatly increased 
the blinking. 

Spinal Shock : Paraplegia. 

The outijftanding symptom of spinal shock is los.s of power in the 
legs. This is brought ab(nit by shell or mine ex])]osion in the imme- 
diate vicinity of the patient, with or without an accoinp.-inying burial 
of the patient in the trench or resulting debris. It has been fouiuT 
also as a result of a fall, the patient being knocked ovoi^and striking 
his back against the wall or parapet of tho^ trench and injuring his 
back indirectly in this way. 

In a characteristic case the symptoms aud signs are somev^hat as 
follows": The paralysis comes on suddenly, the onset being^ioi^n- 
panied by a temporary stunning or dazing of the mental faculties. 
In other cases temporary loss of consciousness follows the shock, and 
on recovery ^rom this the patient finds that he is uLable to move his 
In those oaseS which have l^pSn buried with or without an 
associated loss of consc&usiiess, the pamplegia is discovered as soon as 
4he patient iS'dug out. There may or may not* be a transient reten- 
tion of urine. If it is present it lasts for about twenty-four hours, 
and requires the iis*e of the catheter ; this retention is succeeded by a ^ 
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diffionlty in jmssing ui'ine for two or thi*e© days. An ojc^tmination 

the legs reveals a- more or less complete motor paralysis, the 
ninscles in some cases, showing a alight degree of spasticity or hyper- 
tonns. The deep reflexes are either brisk or of normal intSensit^. 
The plantar responses are in all cases of the flexor type/although one 
or both may he lost or impaired if the case is seen in a very early 
stage. The abdominal reflexes usually are present. Au examination 
of the sensory 'functions reveals a complete or partial sensory loss 
lx)th to painful and tactile serusilftlities oF the stocking type. Tlie 
joint sense of (he feet and toes may or may not be impaired. An 
examination of the back fails to show outward or visible evidence of 
bruising or injury. Percussion of the spinal coljimn may be accom- 
panied by some degree of localized tomhumoss, and the patient ex- 
^J^eriences difliculty in tmniiig in bed owing to the pain or discomfort 
which accompanies tliis movoinent. In this class of case the outlook 
for recoveiv is good ; movements begin to return in the legs wutbin 
a short period, and the patient is able to^^walk about in three or foi:r 
weeks, or less. 

There would ap})ear. however, to be a graver tyjje of paraplegia, 
in which the symptoms suggest an organic disturbance of the spinal 
ifjord or its nerve roots. 1/r. T. P. Elliott has described cases of 
transient paraplegia following gjiell explosions, especially in those 
who have been biuif*d in the trench. The symptoms of this form are 
complete paralysis of the legs cliavactcvized by a lowering of the mus- 
cle tone or hypotontis, and a depressed state of the reflexes. There 
is generally a hand of hyperalgesia at tlic* upper limit of the area of 
numbness, and the spine is acutely tender over a localized area. The 
<»« 4 iphincteis are rarely affected excej)t in the severer forms. The plan- 
tar reflexes never show au extensor response. 

Takittg into consideigation the fact that the cause and method of 
onset are similar in both typos of case, the relatively slight clinical 
difierences scarcely warrant the assumption that the first type of 
p8\rapfegia is “ functional and the second organic. Moreover, it i.s 
dl®ir'"that the men who have been Inmcd under a mass of clay, or 
who have received a definite injury to the lower dorsal or lumbar 
portion of the vertebral column have been submitted to a local trauma 
of the back which uhell explosion cases hav^ escaped.' In the only 
ease of Dr. Elliott’s in which post-mortejn examination^ waft made, 
waft noted that the sginal cord was normal, aUhough the masel^ft of 
the back were bruised and infiltrated with blood aft far down as the 
aacral It is conceivable, therefore, that t|ie slight difference 
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in «^mptomatology may merely indicate ditierenl degrees of general 
and of spinal shoc^. The duration of the symptoms iu tl»o latter type 
is stated to be longer than in the former, biilHlio outl(X)k fur recovery 
gdW. the ]»ati 0 nt being able to walk about within a few weeks. 
Altliough the legs bear the brunt of tlie sitock, paralysis is not 
variably ooniiiuid to the lower extremities. Cases wore observe^! 
in which one or both arms may be similarly affoctod, although to a 
less degree, and otliers have been se(*ii iii \vhi(?h 'deafness or even 
irB{>airment of vision have been accompaniments of the paraplegia. 

NeI'RASTHKNIA. 

The cases of neurasthenia wliioh arc mot with iu the base hospitals 
resemble in esserit'al features those seen in civil practice. A history, 
as given by the patiemt, is that after ho has been abroad for several 
weeks or m on tbs ho begins to .sleep badly, loses appetite, and feel» 
‘Main down.” Often the breakdown goes no further, and a short rest 
lelieves the symptoms, and the patient is able to return tp duty. On 
the other hand, to tlu'so svifiptoms may bo added feelings that he is 
iiicapalde of doing his duty properly, ho ]os(‘s confidence in himself, 
and begins to worry about liis healtli. Tu more severe cases the 
patient loses weiglit and complains of flatulence, coirstipation, and 
dyspeptic sym[)toms. * 

In this typo of case the cause "is found usually in tlfe exacting 
conditions under which the patient is living. In many imstances he 
may persevere witli his work until a se\ore psychical shock — such as 
seeing one of his friends killed beside him, sovere slielling, an upset- 
ting experifence, or bad news from home — unsteadics him, and pre- 
cipitates a definite attack of iieurastlnmia, requiring rest and treat- 
ment at home. An inquiry into the history of these eases will reveal 
usually eith( 3 r a previous attack of iieurastheiiia or occasional sleep- 
lessness. ^ 

On the other hand, ther e is ob.seiwed a fo^’m of temporary “ nervous 
breakdow'ii” scarcely justifying the name of neurasthenia, which 
would, seem to be characteristic of the [irescnt war. Tliis 00001*8 in 
tho^^e who. have been strojig and well, and is ascribed to a sudtlen^^i’ 
alarming psychical cause, such as wdtnessing a ghastly sight or under- 
going a harassing experience. As the result of such a shock the 
patient becomes “ ne^*vy,” unduly emotional ^nd 'shaky, and most 
^yj^ioal of aiy^, his sleep is disturbed by’bad dreams. Tlie di*eams are 
of experiences through wluch he has passed, of shells bui*sting, of 
tiuels between aero-planes, or of the many harassing sights of the war 
in the trenches. J^veu tha waking hours may be distressful froth the 
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aciite recollection of these event* revolving in h^ i^iemory^ 

Hche^ slight mental depi'ession, and ^ne tremor pay be sigconspani-r 
inents of these symptCnis. There is tisnally an entire absence of 
objective signs ; the deep reflexes ai'e normal, the pupils respond to 
Kglitf the tongue is clean, and the pulse of normkl frequency# 
Recovery is satisfactory, especially if the patient is sent home for 
% complete ves|^ 

Various morfiflcations of the usual type of neurasthenia, as just 
clcsmbecl, are obsei ved. For eAnipIc, there is a type characterke*! 
by ms£%fty as tl)e main feature. This may take the form of fear or 
lkp])reheiision as to his ability to do his duty, or fear of being left 
alone, or of having made a serious mistake m his^work. In one case 
the patient conceived the idea that he was unable to hold bis rifle. 
% Bhould the anxiety be concentrated upon liis health the patient 
ctevelops symptoms of a definitely hypothonditacal character. 

Other ca^es, again, are accompanied by excessive motoi* agitation^ 
in which trcmulousness of the face, tfin^ue, and limbs is associated 
with a nervous and agitated manner. Oases of generalized tremor 
are found also, although they are less cofnnion and moie persistent 
than the types already^ (\escribed In the cases of this sort which 
%«rer0 examined the tremor was mamly in the head and nock, althougth 
the limbs did not entirely escapo. 

Passing from the comparatively simple types of neurasthenia, we 
meet next with those of a more aggravated kind. 

Acute insomnia may be included under this heading. This symp- 
tom would seem to be more common in those whose duty confines 
^them to an office, especially where responsibility weighs heavily upon 
the individual. It has been found also in consequence of prolonged 
strain and continuous shelling. Other forms assume a more depressed 
character and merge into^ melancholia. Other aggravated forms have 
the features of the ecchaustion psychoses, and develop symptoms of 
menta} confusion maniacal excitement. 

^ln«eonclusion, it may be stated that a form of neurasthenicr break- 
down may be found in cases admitted for medical disorders, espefially 
of the gaetKo^ii^teBtinal tract, such as gastritk» enteritis, and colitis^ 
It happens occasionally also that patients suffering /rom sxtygioal 
wniinds 4>f the head show icpte neurasthenic tv psychical syhipt^in^ 
whkdbb may persist after the wound has he&led ; these, cases do not 
c<niHe within the scoife of this paper , — The British Medicat iJouirmi, 

aW 1916. 
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DISTINCTIVE METHODS OV CANCER RESEARCH. 
By H. W. Noweij.j M.D. 

I have devoted my study to but one typo of piaiiguaut disease 
and that is the carcinomatous tyj)e, and 1 sfiall endeavor to place ^ 
before you the distinctive rnelhodji of ciiroinonurreseardi only. 
You will note that I have a broad field in wliich to roam about. 
Active research has been goin*; on in all parts of the world since 
the disease was first named, and u|) to the present time who is 
able to judg'o whether the cfTorts have been worlli while? Evi- 
d^ce rtiows us that ••rowths of tliis eharaeler are on the increase 
in civilized lands. The reason for this seems to bo a mystery. 
Many writers are of the opinion that baeterial life is ro*sponsibIe ; 
others that modern food is*responsiblo, and a few th.-iL heredity 
plays an important role. The nerve element in relation to the 
possibility of beinj' the basic causative factor has been written 

upon^but little. ^ 

/In previous papers I have referred to the numerous theories 
of cancel^ cau^ tion j it seems hardly necessary * to rfe view tlic 
sgla^at^iis iime, ' t dn-tU, however, discuss my theory as to the 
•cause of ^ciuoma, for the positive determinat^n of an etiologic- 
al lacllbr ih carcioonja is essential to the solution of the major 
' ptpVfe^l ‘fbe theory to be propounded does not deal with the 
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pvoblem in its entirety, but only with one or move phases of the 
mechanism of cancer production. We kuow^ that carcinoma id 
on the increase; to <vlhit extent do the modern methods of livings 
influence this increase? — a question which requires a gre^t dei3 
cf thought. ^ 

Let us consider the human body as a whole, and the demands 
that are piaced*iipon it. We arc composed entirely of cells; 
these cells vary in diflPerent paAs, but the combined co-ordination 
produces the normal harmony of tlic healthy body. We know 
that with one exception there is a constant change in cellular 
formation, new cells being constantly produced, the older cells 
breaking down to form waste products, and as such eliminated. 
^These changes are fairly consfant, varying only in degree, during 
the different stages of life. The greatest change takes place in 
early life, gradually diminishing with • advancing years, Ross 
claims that coll proliferation is due chiefly, if not entirely, to 
the action of chemical compounds upouihe cell body. Probably 
tljesc chemical compounds^ are the result of cell death. In 
^middle life (here is a grater death of cells, this being in excess 
of cell production ; hence tTic greater chemical reaction and 
also the greater demand upon the eliminative organs. This, 
together with the modern mcUiocls of living (food, social and 
business, duties) increases the demands upon the body, espe- 
cially the brain, the source of all nerve’ supply, by overtaxing 
"*tbe^eliminative organs to such a degree that there is an excess of 
waste mateiial in the body constantly. This waste is a toxin 
which seems to havc^diiect action upon the nerve centers (the 
blood being the carrier); the toxin being cbnstantly on the 
incresfce if not collected. Now the exception, the brain cells 
rtSnafii constant ; they increase in action only as they are cgllcd 
upon to perform certain kinds of work ; in "other words, they ate 
trained to |Jo t^eir work. I will repeat, combined co'ordiuation 
produces the normtil harxmny of the healthy body. 
possible for impulses to be normally received and transmitted 
the brain wheb excess of toxin is present. The human j>odjr 
itself aguiubt foreign invasion of toxins in 
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The Dnturo of this protective snhstaneo raust vnr}’ with the 
character of the toxin. It has been definitely shown tliat bacte- 
rial toxins stininlate tlio increase production of a prote(;tive agent 
which destroys bacteria; hence there is reason that if the toxin 
be isolated from the cells of carcinoma and .shown to he 
specific, it should have a beneficial influence toward producing a 
protective substance when injected into the human body. It is 
the concensus of opinion that irriU^iion is a factor in the eau.satiou 
of malignant tumors, but only so far as lowering the rc.sistance 
of the local area is concerned. My work is based on the well- 
founded theory tlut alinormal metabolic conditions obtain during 
the development of malignant neoplasm*:?, and that the deleterious 
influence of carcinoma upon the orgiinisrn is due at least in part^ 
to the toxic products of such altered metabolism. 1 have 
r^a^soned that the foci of |norbid*cellular activity should contain 
the toxin substances responsible for their oontiniied growth and 
propagation. • 

A brief review of tlic distinctive methods of carcinoma research 

* • ® 
by the different men is permissible at this point: Duying the 

many years of research it is founcf that a greater number of the 
workers liave spent their time .studying cancer tlierapy, neglect- 
ing tlie fust and most important step : etiology. 

The majority of the various theories may be divided into two 
groups; namely, that assigning the cause to bacterial or parasitic 
origin, and that based upon biological or clicrnical consideration* 
To the first class belong .the long series of attempts? to isolate 
some specific micro-organisms, whether Jjacteria or protozoans, 
attempts which up to the present, at least, have failed to demon- 
strate conclusively any specific connection beftvoen the luu&erous 
organisms exhibited and the establislunent of tlie morbid proce8fr. 
The results of the se/rebi ng investigation of Doyen's miovo- 
coocus neoformans" would seem to show his c^^nteiUious to be 
yWly* without founthition From tjifie to lime we bear that 
someone has isolated a^ipecific parasite, the most recent announce- 
rtent being ifiade by Schmidt. Judgment must* be suspeinled, 
we have more definite information. 
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Br. Pejtoii Rons in his recent work at the Rockefeller Insti^p 
tnte for Medical Research has sliown tliat the filtrate of a malign 
nant sarcoma of the he^i was capable^ by subcutaneous injection, 
of establishfng similar tumors in hens of the same species. ^Vhil® 
this work is most noteworthy, and may possibly place the para- 
site ns the cause of sarcoma, it would also demonstrate the fact 
that the cause of carcinoma is from an entirely diflPereiit source, 
since up to the present time tlnjf’c is no report of similar results 
obtained with tumors of tl\e carcinomatous type. The assumption 
of the existence of an ultra- microscopic and hence at present not- 
demonbtrnble organism would seen to have a dialectic rather than 
scientific warrant in carcinoma at least. 

Dr. J. Walter Vaughn has devoted considerable time to the 
study of specific cancer therapy, and has obtained definite facts 
of sciontilifc interest. His woi‘k is based on the theory that 
through altered chemical nature the iformal tissue cell changes 
into the malignant cell. Tins being so he claims the chemical 
difference in the cell's protein content from a normal tissue cell 
aJjould make it possible to sehsitizc an animal to one protein and 
not the other. The admiinstt’ution of the sensitized serum was 
discontinued, since in over 50 per cent, of the cases iu which it 
was tried, the serum complications rendered it impracticable. 

^ His next step was to ascertain whether the specific fer|pent could 
be obtained free from the undesirable scirum proteins. This he 
4^1aims to have isolated from the mononuclear leucocytes. The 
filial product was given the name of anticaucer globulins. He 
also uses a cancer cell vaccine. 

Morton says of chemistry of the cancer tisoue : This hope 

is the^more justifieik^when we take into account the chemical 
<jjjj[isti*utiou of cancer tissue. Without entering into details it 
may be said that there is some reason to believe that the cancer 
cell actually represents the antipodes of tife normal somatic cell, 
it cwtains a *^het^jrolytic^ enzyme. It ajpparently draws its 
iioumhioretit from the somatfc cell, lives at ^bs expepse, and eveu- 
toally destroy^ it. « Neglecting the unquestioned fact of it| 
\)l^ilsafkable facility of proliferation, there still remains this more 
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remarkable quality of being able actually to <ear down the albu- 
mins of the bo<ly cell — in fact, devour tliem. In this way at 
least we can best account for the inroads malignant tissue into 
nlbrmal* tissue. Merc displacement by abundant cell division 
affords an inadequate explanation. A number of observers in 
recent years have shown that the cancer proteins exhibit a high 
content of glutaininic acid, alamin, pbenyladiiuin;^ ^diamlno acids, 
and aspartic acid. This fact, as ^ell also as the susceptibility of 
the tumor tissue to trypsin digestion, and its insusceptibility to 
pepsin digestion, bas been cited as evidence that the tumor is of a 
specific character. ^ 

['According to Petry, the cancer cell has a ferment, acting 
in an acid medium. The reaction df cancer tissue is apparently’* 
acid, while that of the normal tissue is alkaline. In short, it 
would seem that the eheqiieal composition of the 'tancer cell 
differs radically from that of the body cell/^ 

It hardly seems necessary to consider the older theories of 

Ribbert, von Hansemnnn, Adaini, Oerlcl^ and Marchand, and 

• * 

many of the so-called parasitje theories. Wliile these hav^ 
proved of great value to the morS recent research workers, they 
have failed to bring us any nearer the etiological factor. Some 
of th#'''iiiore recent wot’k supporting the micro-organism theory 
has been d'^ne by Walker, of Buffilo, by which he believes that 
he has demonstrated that cancer is produced by a parasite of 
the earth-worm ji and Fibiger, of Copenhagen, who reports thatf 
he has induced cancer in rats by feeding with parasites of 
cock-roaches. Sucli varied reports received from the many 
workers would i,3ein to be the greatest argument against the 
parasitic theory. 

Bris*tol says ; "All theories associated with strict rnorplfology^ < 
biology or bacteriol^fgy have, up to the present, fail to explain 
the causes or causes of cancer and other growths. ^ It would seem, 
tl^i, that tha problem should bei studied from a different 
viewpoint.'^ 

« Of, the oldl^r theories, Marchand’s may have came nearer to the 
solution of the problem than any of the others. Biuger and ^ 
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Jjoeb discovered that certain inorganic sails ai;e absolutely 
essential for the proper metabolism, developiAent and reprodne*' 
tioU of the sales of '^thc body, and that these constituents must 
6Xi«st in the blood, lym|)li and tissues in a constant pfopovtioh if 
coll activity and roprodnclion an; to be maintained. ^ 

Bused upon the above theory njany of the advocates of llto 
cause being dne to the absence of these salts as the result of 
modern food, Iiave publislie<l* many articles advising the use of 
foods containing the proper amounts of these salts as one of the 
best moans to overcome the cancer prol>lom. 

As a result of some interesting and valuable* oxperiincnls done 

by Carrell of New Y6rk on the cultivation and development of 
^ « 

certaiti boJy tissues in suitable media oulsidc the body, the 
following conclusions have been reached : ^ Normal blood plasma 
is not the best or optimum mediinif for the growth of tissue 
or organs, each of which probably has its own optimum medium 
not attained in the body under normal conditions. Slight moJi- 
(icatious of the tension the alkalinity or the addition of certain 

n ^ * . * 

lUorganiq salts to normal plasma increases the rate of growth 
of tissues.^ 

If this is true of tissues, must it not he true of the individual 
cells of tissues ? 'rims we must assume that an indivutuKl epi- 
thelial coll or connective, tissue cell is in a medium*^ the blood 
plaema or lymph, which under normal conditions is not influencing 
wic rapidity of growth of such a cell as much as it really has the 
power of denng when the surrounding plasma or lymph has been 
even slightly changed ;n tension, reaction, and inorganic salt 
content. May not tumor cells be an *optimui!? local growth^ pf 
cells bleomise of an ^optimum local chemical medium^ iu^ which 
nifty Sxist? If there is a parasite wliieli cavises cancer, or, any 
0tber tumor, it orould seem that the indivi^ial cancer, or tumor, 

, (mil %* the patmite, and tliat an induence is brought tfb hear on 
, a'QWiniil cell -ftrliich Causes (t to fhke on a ftarnsitical exiatet«tc«| 
^ tfbggipjted above, this is possibly a chemifal influence rr6m the 
neig^lti^iood, or local medium in which the cell exists, and ilr 
^ jnarkedly changing the molecular structure and entire 
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uatiuo and motabolism of the cell itself, a change which is trans-^ 
mitted possibly to the ^dnugliter^ cells. 

Abdorhaldeu, who has done such excellent and important work 
in the field of physiological chemistry, has the following to say 
on the chemical constituents of the cell and its surrounding 
medium in relation to cell growtli and character: ‘ It is possible 
that a body cell, may contain its individual nature only with 
' difficulty if for any reason its (^Iiemical nature aiid function 
become seriously altered, and the progeny of such a cell will 
possess the characteristics of the mother cell so that gradually a 
wliole cell complex^will develop which is of a nature foreign to the 
entire organism and to its metaholism, and in fact the metabolic 
end products of this new coll cotnplex may exert a disturbing^ 
influence u])on the metaholism of the remaining cells of the body.' 

, Apparently tliere is a coiijneetiort between those eell's and the 
mother soil — wc refer espceially to sareonni and carcinoma — for 
it has been frequently doubted whether such cells can ho success- 
fully transmitted to organisms of a different species. We are, 
in making these suggestions, vci;y’ far from explaining the forma-^ 
tiou of these peculiar, atypical tissues. Wc only wish to bring 
forth the fpet that willi the further development of physiological 
chemi^‘Msnowledge new tasks will be set, and that even problems 
of purely ’^lorphological investigations will, in the course of time 
become closely allied to those of physiological chemistry. If it 
is once fouinl possible to compare the metabolism of the cells of 
cancer, or other malignant growth, with normal ccllj, wc may 
certainly expect to obtain a mere accurate insight into the nature 
of such raysteriouTN processes. 

Tn Bristol's summary he has suggested th'ilt Tlic changes in 
local chemical environment may influence the growth of fieigW 
boring cells by causiuj^ them to take on increased permeability, 
absorptive^, powers, and oxidations, and lead to accelerated activity 
an4i growth, even to fnalignancy,'^ Bis papbr entitled Newer 
Ideas Concerning th^ Problem of Cancer Etiology" is well 
WOl'th coi^sideration and careful reading by ail those interested in 
living the problem of cancer etiology. 
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My theory was formulated daring the early part of 1908. I 
then regarded that when normal cells are excited to porntciotis 
activity, it is due to the presence of an abnormal chemical^ subs j 
tauce within the cell which has direct action npou^tho nerve cen- 
tres, regulating cell growth. If this theory of the origin of caiv 
eiiioraa die correct, llien the tissues iiiulergoing these pernicious 
changes should contain the toxic substances responsible for their 
continued growlli and propagation. My original method of pro- 
cedure was somewhat unique, but based upon scientific principles. 

Working from my theory already stated, I attempted to isolate 
the toxic substance which it seemed the cell niust contain. By 
various extractive prooeduivs, in previous papers detailed, I 
Obtained a highly poisonous eiul product from carcinoinate which 
has been found capable of causing in rabbits, neoplasina closely 
simulating Chose from which lhe*poison<nis substance was derived. 
From observation it would seem that' the poisonous residuum 
exhibited antigenic properties, resembling those of the true or 
soluble toxins, since by, repeated injections of sub-lethal doses intc 
rSbbits, there was obtained an *«iminune^^ serum which served 
effectually to protect normal animals, when injected with lethal 
doses of the carcinoma toxin.^^ ^ 

V 

During the summer of 1914, dogs were used for experimental 
work. The solution given intravenously instead of subetitaiieous- 
ly as.wilh the rabbits, the lethal dose was found to act the same 
bht much more slowly than when injected subcutaneously. As « 
result of this«work it was found that dogs could be made immune 
to lethal doses of the l/ixiu. Further worl^^ be carried out 
upon tliese animals. 

The {Voblem of passive and active immunization of the human 
®iSffKnomatous patient was attacked anti a brief preliminary report 
offered. It bas been found that a solution of the curcinoma 
toxin, each c.cm, -containing *00002 gms. of the actual substancC; 
when iS|ili^ittistered hypoderlrvitigally at inteiwals of from Jive 
teff da^a/ depending upon the patient, for live successive doseSj 
evidence^of an active immunization. This can b^ 
iven only by a lapse of several yeai*s, or by a blooc 
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test, U 9 ing the Abderhaldeu method, which no doubt will be made 
possible in a short time. 

It is evident that this substance isolated by my method of 
*proce^ure does have a specific action in carcinomatous cas^s, 
and further necessary work to determine the dosage and method 
of administration to receive the best results must be by clinical 
observation. , 

Let us weigh carefully the many theories advanccXl and consider 
the results of the research work^ using these theories .ns a working 
hypothesis, and I believe wo shall find that the above theory, as 
suggested by me^vvill have the balance in its favor, and that it 
will prove to be the most valuable working hypothesis for future 
research workers iu solving the^ problem of cancer etiology? 
which will be the first step in preventive medicine in relation to 
Ibis disease. — The Neio Eitgland ^Medical Gazelle^ InlV, 1915, 

DIET IN 'RELATION TO CANCER. 

By Dr. John P. Suthkr'lanu. 

Our President was slightly m error in saying that I would 
read you a paper upon the subject, Diet in Relation to Cau- 
cer.”j,^^iJkdid promise to si)eak on it, but T have not had opportu- 
nity to re(Juce my thoughts to manuscript form : — the subject is 
altogether too big and I do not expect to do more than to touch 
on a few of the important points in consideiiiig the suigect. 5f' 
we were to discuss it as it ought to be discussed it would take 
more ibau one paper, and the papers would not he sliort at 
that, 

1 would like to say that this subject lv>s been on ir^ mind 
rather continuously for several years past, for it has befen 
experience to come ii^o contact with a good many cases of cancer. 
1 suppose 1 have frequently had at one time more cases of carci- 
noma under observation than of aijy oth^r one disease, or anv 
•two or three commoii^ diseases combfnotl, such as diabetes, Bright’s 
^disease, piteumonia and tuberculosis, for ..instance. We hav 
heard also a good deal about it in Society meetings and have seen 
B 



in ^^UUon to Cancer • tVol. xxxi% 


m 


many refei^encGfe io it in prore^siottal and lay literature. At tlie 
present time we can take np scarcely a* medical or popular lay 
journnl wii|)Oiifc coming across some article relating to the cause 
or causes of cancer and to its treatment or possible care. 

As to the frequency of cancer : — I was very much interested^ 
in looking over the reports of our own Massachusetts Homoeo- 
pathi (3 Hospital; wheie over six thousand patients are ti'euted in 
the conise of b lear^ to note <hat in 1913 as published in the 
annual leport theic had been on the medical side twelve cases 
unequivocally diagnosed as c.ancer, and on the surgical side two 
hundred and twenty four cases. There had li^en in the services 
of the specialists a seiies of lliiity one cases that were diagnosed 
^as, “malignant tumois of flie face and ncek,’^ I have not 
examined the records to find out exactly the pathological charac- 
teristics oflthcec cases, hut it sofnib oul^ fair to include them in 
the total. Without these thirty <»no cases tlicie were licatcd 
during 1913 in the hospital, among toijr thousand medical and 
Eurgicid cases, two linn^rcd and thirty six cases of cancer. In- 
Wuding the thiity one oases, the total would be two hundied and 
sixty'sevin, which isaiathei huge peiccntage of the medical aud 
siiigical cases ticated. 

During about a moiitli in my own piivafe ])iaclice i*&l\i’itly I 
have had three fatal cases of carcinoma, ami I have seen two or 
three more in consullatiop ; and I now ’have nuder trealinent in 
Iny private woik quite a number of cases of inoperable cancer or 
eases that h;ive refused opeiation. 


During the past sumipcr, while atteiulmg the Clinical Con- 
gress of Surgeons in London, I was .struck f)v the fact of the 
large ilumber or gaifbei cases piescnted in the clinics. There was 
®KBlrcefy a cliuie without at least one cancci case, and there \Y;ere 
several papcfs read upon that subject. \Nlatnrally, therefore, 
circuoiittances tyul experiences have forced llie general subject of 
tny minfi « ^ 


point has attracted my attention durmg recent i^ears, and 
the fact that cancer seems to make its appearance earlief 
timn was the case twenty five (»r thirty years ago, I was 
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modionlly brought up to think that cancer might inake .itfi 
iippearnnce after sixty years of age; it was not very long, how* 
ever> before cases were found in the liflies, ami nflev a while in 
the forties. It is now not at all uncommon to lind o«ifios fatal in 
the thirties. I had, only a year ago, three cases at the ages of ^ 
forty-two and fifty-three. These people were not senile; they 
ImJ scarcely reached middle life. 

As to the causes of cancer : — Research workers are still hunting 
after the c?ause. As you know they have been giidng a good 
deal of attention to this matter. Thev are still hunting for germs 
and parasites ; some are oonsideiing trauma; some, hypernutri- 
tion; some, lieredity ; some, influence of embryology; and lately, ’ 
I am very glad to say, the cause has i)een taken up from the end* 
of chemistry, and it seems to me that this is the most prorpising 
field of research in regaad to tfie cause We ougiit to hear in 
mind, however, that there are two causative factors. We must 
remember that there Ife in all probability an exciting cause — 
trauma, a parasite or germ, or chernieaj irritant — but as an 
underlying and most essential, cause there must be a iwedisposi* 
tion, or susceptibility, or lack of resistance on the part of the 
tissues that has not recei\ed sufficient attention at the hands of 
our r^liTch workers. It is to this that I am especially at this 
time anxious to direct your attention. 

There is no need of describing cancer' in any of its manifesta- 
tions, or of outlining its treatment, as those do not concern ns nf 
the present time. But I am desirous that you shrmld think of 
diet in relation to cancer; — to its possibly causative relationship. 

' Now then wha^. is diet ? I m.ay use the term carelessly per- 
haps ; I do not use it in its strictly teehnieal^sense but simply as 
a synonym for food. Diet may seem to some a more eupbonlUST" 
word. My idea in i^ing this word diet'* is not to refer to any 
prescribed method of feeding people, but just%to refer to food ‘ 
I might change the questipft and ^^8k•— what is food ? ‘ 
What are we to understand hy food or hy diet in tlie sense in 
tvhich I wisl) io use it to-night? I should say that food or diet 

the material, elementary or compound, organic or inorganic,^ 
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frdm which vital force may construct protoplasm and maintain its 
efiicicncy. I think that covers the.groumU Food, then, or A\^ 
i$ simply the material^ no matter what, simple or compound, 
which when taken into the living structure, may he cotnrertect 
into that structure^e own protoplasm and may maintain the 
efficiency of that protoplasm. 

Prom this sttnldpoint all living things need food. This is true 
of the simplest form of life,^as it is of the most complex. A 
moment^s c&nsideration will convince one that the very lowest 
forms of life, germs and miero-organisins, for instance, need food. 
Some get along with very simple forms of diet, while others 
require more complicated forms. The protoeoccus pluvialis sub- 
Vists a^nd is well nourished, performs all its work and reproduces 
on such a simple diet as rain water with the dust and carbon 
dioxide it contains, such as is found infold buckets, rain barrels 
or cisterns. Other forms slightly more complicated require some- 
thing in the nature of carbohydrates, 'fhe tornla cerevisiae, a ^ 
modest form of life, gets alpng very well on a starchy substance 
or a sugavy substance, preference being given to the latter. The 
sam^is true of the popular Bulgarian lactic acid bacillus. These 
live, perform their functions, reproduce, do the various things 
that it is possible for protoplasm to do, on this very simple sort 
of diet. Still other forms of micro-organisms require •Something 
more complicated than carbohydrates. There are germs that we 
tire familiar with in pathological laboratories that do not live very 
well unless they have blood serum. The malarial plasmodium is 
rather fastidious becausie it can live only on blood discs and that 
sort of thing. Reference might be made to orchids, which get’ 
along very nicely oiffood taken into their organisms from the air. 
^e find that plants (multi-cellular organisms) require oertaio 
definite forms* o^ food, but simple forms. l]l^is known, thanks to 
our ag4f^dtural colleges and kindred influences, that certain 
plai|||.^^uii'e oertaiif kinds^qf food, and will*iiot do well on otker^ 
on other soil. The alfafia, for instance, wilt 
a very definite kind of soil, but will not grow on others.^ 
population knows sometlfing^ about this sort of 
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thin^. They are learnings more and more every year, and .are 
takiue more kindly tlmn a generation ago to the fact, that in 
order to secure satisfnctory crops tlie soil must contain certain 
kinds of food. You may call it fertilizer, if you wish. At all 
events the soil must contain something which when takeir into 
the multiplying plant cells may be converted into the protoplasm 
of these cells and help them to reproduce each aftev its kind. 

If we pass for the moment from Vegetable forms of life to in- 
sect life, we know that the different forms of insects require 
different varieties of food. Not all can live on the same kind. 
We are familiar with the elm beetle, the mosquito, tlie potato 
bug, and many forms of insectivorous pests, and know bow fasti- 
dious these forms of life are. It is easy to demou-strate that they 
prefer certain kinds of food, and do not [)rosper at all well on 
others, although when tliey»are hafd pressed they will take, and 
manage to live on, oilier varieties. 

When we come to Aie higher forms of life, to the reptiles, 
fishes, birds, mammals, we shall fiiyl tlmk the same principle 
holds in each case. These different forms of life requires, as food 
something that may he eonveited* into each particular kind of 
protoplasm and help it to perform all its varied functions, terini- 
natin^in ^reproduction. Among tlie mammalia, for instance, we 
find animals having good, clean blood, strong bones, and effective 
muscles. They have strength and endurance, and they have also 
certain mental and psychic qualities which are enviable. More^ 
particularly the berbivora. They live and perform their life work 
on food that is composed of certain definitt; proportions and quali- 
ties of elemenlary^ubstances. One other point 1 wish to emplia- 
size in this connection namely, that all thes? forms of life, no 
matter whafT they are, Aave their food provided for them by ^ 
whe and generoae Ni^nre, 

So we cun go on through all forms of life until we get to the 
yiammal, Man, and ^hen it comes to «the hdman animal, where 
are we in regard to •this subject of diet? We certainly do not 
find that theTmman animal thinks it can get along on a very 
simple diet. It ifants the whole world; it wants everything. 
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Variety eeeins to truly the spice of life. Whether the eveved 
variety is necesp'.iry or not is another matter. I think our know- 
ledge and experience may convince ns (Iratieven the highest form 
of maminah man^ can live and live happily and hiiye a strong, 
vigorous body on a ijimple form of food, very different from wl»[it 
the modern civilized man is in the habit of getting. Naturally, 
however, that food nvust contain certain elementary snl)stances 
in different proportions and quantity. 

It' is pertinent to ask right here — is man’s food provided for 
him by Nature ns the food for animals is provided for them? I 
think if we carefully consider the quet.-tion. Ve shall have to 
answer, ves ! 

Now it seems to me a very curious thing considering the tre- 
mendous i^nporlance of' this subject of food, that tlmre should be 
prevalent such c»ontradictory views, f (Jo not know of anything, 
in politics or religion or anything else, ^ that will^bring fortli so 
many oontradietory views as the subject’ of diet. The moment 
^that is thrown into* S company yon are going to got many opi- 
nions and not two alike. That/ is interesting and suggcstivi*, 
because whenever we get a variety of oofitradiotory views I think 
we are justified in saying that no one knows very inneh^lxiut the 
subject. In physics we do not get the same contrndicliou of 
views on many things. There is mavke(] unanimity of opinion. 
The i^nme is true in chemistry, in anatomy, in all sorts of sciences. 
Fundamental principles are agreed upon rather unanimously. 
Why is it flien that^ considering the importance of this subject of 
food, there should he such contradictory, and often, diametrically 
opposed views ? My solution is that we don't know much about 
it, ani| that, I think, is no credit to ns as representatives^ of the 
’Tn^ghesb type of life on the face of the earth. There are opiirfons 
enough, but,,,4.bere seems to be a pathetic wck of definite know- 
ledge. :We bate had in medicine within a few years certain 
adtboi^a, who have uttevnpted to tell us something allBui 
have had Haig, the uric acid man; Salisbury, the 
; Chittenden, the low protein advocate; Kellogg, 
and salt-fr^ diet mart of Battle Creek; Fie toheiv lM 
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inlvoeate of intensive mastication; McFaddenj of pliytsical calturo 
and vagelsu’ifln notoriety ; Dr. Wiley, of pure food fame (although 
by the way it is a very simple matter to prove lliat a person may 
kill himself yvith pure food); and Dr. Alfred McCann, whose 
vifws on the whole seem to me more sane and more rational than 
the views advanced hv most of the so-called authorities on the 
subject. We hear ot “ vegetarian diet/^ of non-'ftesh dieV^ and 
of various forms of diet. It U cnou|jh simply to mention them to 
prove the point that there are altogether too many views on the 
subject, and that, once more I think, estahlislics the fiict that we 
dpn^t know mueh about it; — and that is nothing for the medical 
profession to be proud of. 

What arc some of the faults of our civilization as far as this 
question of food is concerned^ The aim of people at^the pre- 
sent time is apparently U) (urnis^i somotliing in the form of a 
luxury, a delicacy. They seem to feel that in order to show 
hospitality it is nccessriiy to give something extra., something 
out of the ordinary. The idea seems JLo be* to got a concoction, 
so mixed that it is ini])ossibo>t.o recognize any one thing dofi- 
nitoly. And it is .strange, also, tliat among mankind th('. idea of 
hospitality should show itself most ]nx)ininontly in thf' matter of 
eating.*^ V^o fool, at least some <ln, if we m('ct a, friend, the pro- 
per way to show our regard for liim is to ask him t-o take some 
“liquid refreshment.'' If possibly lie comes to the house, wo 
must got up a dinner for him. If some pi*oininont man from a 
distance comes to us, \ve, feel tliat wo must get up a banquet to 
testify to our regard for him. 1 feel i;i thinking the matter 
over that mankincrought to have advanced Jar enough to have 
methods to testifying to loyalty and affection^aiul respect other 
than thalt of feeding our friends. 1 rather feel that wc make a’ 
mistake in confining o^Jr hospitality to the low jdace upon which 
the bodies themselves live. 

far as food itselPis concerned, shouM always keep in 

,mind the purposes to fee subserved by food, and these are somo- 

. * 

thiog more .than satisfying the appetite or pandering to a de- 
praved palate, or th^n the common idea of nutrition. People 
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think that m order to be well nourished one mu^ be plump or 
even fat. They say to a person who is light weight, “ You’re 
not well, «are you ’ Aren’t you losing flesh People have m 
idea that rotundity of figure, oven ‘obesity, is a sign of being 
Well nourished. Wo overlook the chief function of food when 
wo think that The idea of nutrition should include something 
more than the production^ ol v eight That is simply one ele- 
ment. Wo should think thal nutrition moans the development 
of 'energy, oi‘ vigor, ol real vitalitj', ot ofticioncy, all-around 
efficiency, ot endurance, and ot resistance against malign in- 
fluences of all sorts, and this part of mitiitien is not sufficiently 
considered. 

Are th(‘r(' .my grounds tor thinking that what wc call food 
will proci^iice untow aid Wo shall answer that in the 

affirmative boCaubo everybody oven the laity, that some 

things taken as food are capable of producing indigestion, flatu- 
lence, naus(‘a, constipation, diarrhed, Scorbutus, and different 
^ varieties ot disi'ases? Tbosc' things are well known and some- 
what suggest! v(\ Them «iic some conditions, some well known 
diseases, that «uo unquestionably duo to taking as food some- 
thing that IS not food in the highest sense. One may take an 
unbalanced ration, or may oat a good deal too iiiUM of some 
things an<l not enough of othors, and .therctoie certain disease 
conditions arc developed. This is easily proven, for instance, in 
infants. Infant feeding is well known to be a very important 
thing, anti it is well known that a variation of abaction of a 
percent of protein or fat or sugar will show itself very quickly 
indeed jn some sign ot ill health, in pain or suffering of some 
sort.^ The subject of rickets can never be fully considered wifch- 
"^out thinking of the dietetic end of it. Diabetes may b« pro- 
duced by the over-use of sugar or sweAiS or sweet-producing 
food» That is, diabetes may bo m some instances a result of an 
unb%|^3iaced ration.' Thcf beri-borf is a familiar illiSsitis^.- 

a disease that is produced by an unbalanced ration. We . 

^ c 

this affection is a peculiar organic disease of ftie 
f system. It is very common and has been from pre> 
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hiistoric times. Millions of hvos liave been lost throu{,h it. It 
is common smong those people who eat an excess of polished 
rice, a fact which is acknowledged by all research workers. 
T[t is *doubtless duo to the removal of tho mineral matter Irom 

m 

the rice in the ix)lishing. It is to me a pai ticularly sigoificant 
fact that people may eat a pure food, rice, and yet if they allow 
it to predominate in their diet they find it cagahjie of producing 
an organic disease of the nervous system. From forty to sixty 
per cent, of the cases arc fatal. Thi.s instan(‘e of a fatal organic 
disease being produced by what is called food has not been, 

I think, sufficiently appreciated. We simply hear of it, and 
think of it as a cnriiisity an<l then immediately forgot all 

about it. '' « 

» 

The prevalence ot bad teeth in childion is another point 
worthy a moment's consideration. Jt is kianvn thht millions 
of children in this cohntry aie suffering Irom defective teeth. 
This results in imperfcjt mast loation, imperfect salivation and 
is the starting point of indigoslion. Digestion being interfered 
with, development is retarded or ifnperfoct, strength is belo'jr 
par and the child is handieaj)])tid in many ways. This unde- 
sirable state of things is tho result unquestionably, 1 think, of 
the » of food that the majority of children have. Not long 
ago I was passing near onc' ot our large public schools when the 
children were out tor recess and taking their lunch, and I was 
interested to find that the food their lunch boxes contained 
consisted of white bread — every box had some of it. — jam, jelly, 
preserves, cake with white frosting and yellow frosting and 
chocolate frostiiag, and doughnuts. Thkt is all 1 say. I dijln*! 
see any rye or black or brown bread, any lettuce, eggs, cheese, 
anythiilg that represented proteins or minerals. Tha^ is t^g^ 
kind of stuff those children were eating on that day and in all 
probability every <my of their lives and that is why they have 
defective teeth. Apd that also is wly^ on opr lenway we have 
\he Forsyth Dental Infirmary Ihr children, an institution 
founded by^ generous hearted men to me^t a need that should 
never have existed. They put a lot of money into this building 
, and its equipment, and it will cost^ lot of money to run it^ but > 

0 
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I wish to emphasise the claim that the ilecessity ior such a 
charity should never have existed. Children eat sweets and 
starches in endless combination, and however clever Nature tnay 
be and however wonderful the human body may be, Nature 
through the human body never was, is not, and to all time 
never will be able to transform starch into phosphate of lime or 
transform sugaj' ipto iron or potassium or manganese or any of 
the minerals that are absolut^iy necessary for an efficient human 
body. 

Everybody who is inteieslod in medicine is willing to acknow- 
ledge that there is a therapeutic value to^diet. The cure of 
tuberculosis is duo to a truly nourishing course of diet plus an 
• abundance of fresh air. ®heumatisni and gout cannot be 
treated sncce&slullj without modifying the vicious diet. Dia- 
betes can Trevor bo cured -without modifying the diet which 
helped to produce it, and so with many* forms of kidney troubles, 
artoriosclcrofeib and many othoi fonns •,>£ disease. Almost all 
tbrms of cllscaso «ro n<>\s treated partly on dietetic lines. That 
♦means something it medn.s that .'.oino kind.s of food are posi- 
tively injurious, and tlie.se kinds of food should not be taken. 

Let ub ask then — what soit of rliet iuinishes the things that 
really are needed to edablish health, to make a &trong««i£'orou 3 ^ 
efficient body ^ Starch, .sugar, lat — no doubt aboi^ that — ^but 
also 'protein so-called, and mineral ’salts are needed. It is 
^claimed that in the human body there may be found sodium, 
potassium, iron, manganebe, niagnebium, phosphoric acid, traces 
of chlorine, fluorine, lithia, and even arsenic. All sorts of things 
that are found in the ihineral kingdom are needed in the body, 
and the vital qu^^btion is, what kinds of food will furnish th$se 
Jbhingft and furnish them in an assimilable form ? I think we 
find everything that is needed to produce strong, efficient^ 
healthy prpto^asm among the graim^ the So-called “cereals^” of 
which have a large variety ; wheat, pats, rye, barley, com 
(yellow ’jpd white), rice cultivated and wild. These things 

fijjrniidied by a bountiful Nature in large quantities Th^ 
fstsreh, fitt, -some a little sugar, and protein as wdil as 
^l^^^l^kinds and qu^anti%s of mineral matter. 
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fVuits^ berries, vegetables, and nuts — ^these things also are 
given to us abundantly by a Nature that evidently, through 
some prevision knew exactly what would be necessary to main- 
tain lire. Vffi have tp acknowledge, I believe, if we thoughtfully 
C 9 n 8 ider the matter that Nature has made provision for main- 
taining life in an effective form and healthy condition in accord- 
ance with the original plan. • 

Included in the ordinary diol we find milk, butter, eggs, 
cheese, meats, fish, and thing.s of that suit in unending com- 
bination. How many of tht!.-io things are really necessary and 
wholesome, and iii'what fonii aiul quantity they should be taken 
have not to my knowledge been definitely decided. 

To consider for a moment the eto-e.ils C‘niim0rat3d •, — ^The ease 
with which they can be prosto’vtMi is worthy of rjoticc^ — no 
pickling, no salt, no cold /stbrago, etc., are needed. They hold on 
to the vital principle for generations. It j.s a well known fact 
that some of these varieties of grains liavo been ])ut away with 
mummies two, throe and four tliousawd yfiaTs ngo and in the 
course of time have been taken ^»ut^aiid planted and have repro- 
duced after their own kind. For j^oars and years they liave 
held on to^thc vital principle, i think this means something. 

The chemical constituents ol' the grains arc numcr'ous. They 
contain in fact everything nee<lod to maintain life with the sim- 
ple exception of water. They aio up-building and con&tructiyc 
and devoid of chemical wastes. Not all these things are true of 
meats, milk, eggs, etc., and some inference may be ftrawn from 
these facts. ' 

[The speaker then exhibited samples ot v^hole wheat, » oats, 
rye, barfey, corn and rice and samples of whole wheat nneal^ 
oat, ryo, barley and corn meal ground by himself as standards 
for comparison. These tire the things he claimed that were 
and^that should be ujed as the chief foods for 
humanity. By contrast, ho exhibited samjilos of the unfortu- 
iK^tely univetiaally used white flour *, the so-cdled and he relieves 
illegally and falsely called ** whole wheat Hour rye and barley 
corn Starch, pearled' barley and polished rice, all of which 
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he heartily condemned ae totally^ unsuitable for universal con- 
sumption as food capable of sustaining life in an efficient, 
vigorous, enduring condition. 

f 

He concluded : — ] 

Man’s body is inulti-cellukr. 

Each cell needs and must have tor its sustenance and worl|, 
those chemical Meinonts and crompounds which characterize the 
special variety of protoplasm and the special work of the parti- 
cular cells. 

Man does not know the composition of the body as a whole or 
the individual cells i;f v/hich it is couijwiscmI. 

» By analogy, Nature, whichdias amply provided food for other 
forms of life, has provided for man. 

Man's interfereiico with natural fU^ds by his art has unques- 
tionably resulted in tho pi’oduction of bad teeth, obesity, consti- 
"^ation, indigestion, rickets, gout, diabctei', etc. 

Man's interference »with Ifature’s food, as in demineralizing 
rice, has» brought about an organic fatal disease of the nervous 
system, — Beri-beri. Why is it not reasonable to claim that 
demineralizing wheat, corn, etc., and eating the product as 
exclusively as it is eaten by civilized man should be the catue 
of the feeble reaistatice which is the /omnlation of cancer, without 
which cancer could not exist ? 


Gf coursti, I cannot and do not claim that the eating of white 
Hour and its many attractive and pernicious products is the 
cause of cancer, but I know it is demineralized jjfheat and there- 
fore an unbalanced R ation, and I am strongly convinced that it 
is an injurious thing to cat continuously as a staple article of 
"tllet. It simply cannot furnish to the body the elements ni^ce- 
' ssary to build wund and healthy tissues, an^ more than polished 


rice And'I contend that as eating muyh polished (demine* 
r^ili|^.,rice i.s capable of producing Beri-lsjri, so eating demine* 
(whilip flour) ' com and vegetables . (potato . fof 
is violation of Nature’s laws and is sure to;., piro* 
oonsequetn.'es^ utucpg which may be the laekr of 
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tance, or the susceptibility, or the predisposition to mahgnant 
disease. ' 

That such a thing as disease should anse and a^Victj humanity 
IS nothing more oi loss in my cpinion than a development due 
to humanity s omii u<noianoes, mistakes and peiveisions , — the 
result of wioug Imng . — The New EvglanH }ledual Gateite^ 
July, 1915. 
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The De Novo Origin of Living Organisms. 

The receVitl; published number of the Proceedings of th#ltoyid 
Society of Medicine contains an illustrated communication from 
0r. H. Charlton Bastian, P R S , entitled The Importance of Tyro- 
aine as an Aid m the Demonstration of the Present^ay de nova 
Origin of Living Oiganisins,” in#which he deals with the effects pio- 
duoed by small quantities of a dilute solution of this synthetic com* 
pound when sterilised and added, with all necessaiy piecautions, to 
tubes containing saline solutions of five different kinds (whose compo* 
sition IS given) which 5-10 months pieviously hah been enclosed in 
hermetically sealed tubes and then steiilised by boiling for 20 minutes 
\)n three successive days Tyioline is one of tlie most powerful of 
the auxetics whose influence in piodiicing multiplication of cells and 
of minute aiboobss has been notetf by sopie of the woikeis for tlie 
McFadden Reseaich Fund It was lecommended to Di Easiian foi 
use in two ways fiistly, as an addition to t(«bes whose contents weie 

taw 

ripe for exanunaiion, and, secondly, as an addition to the oiiginal 
iQLline solutions previous to tlidu enclosure within the tulies, in the 
hope of tfleieby possibly sboiteuing the long peiiod of piobation 
geneially needed befoie lecognisable living organisms could be found 
within the tubes. The hist mode of testing its influence was carried 
out on a large number of tubes iipe foi examination by adding a few 
drops of the fieshly sterilized tyiosinc solution to each tube when it 
was opened. The tubes weie then immediately reclosed and leplaced 
in the incubatoi foi three to four weeks When the contents of 
these tubes were ie*examined after such an interval a very consider* 
able growth and multiplication of organisms was foupd to have taken 
place-^thuB tending, Dr Baatian maintains, to disprove the two 
princip&l objections vfiiioh had been urged against the original^ experi* 
fNilients-^fnainely, (1) that wliat weie found were simulacra or pseisdo- 
^oiganisms ; or, as others believed, (2) were dea^ organisms pre«oxist* 
'kng in^ the solutions In order to test the second possible influexice 
cl tytoelne similar small quantities of the solutson were added to \ 
jisrge number of tubes containing some of the same five sets of soltt* 
tiinnsi Ireshlf prepared^ with which other tubes were charged^ sealed# 
end ittnUieed. After these tubes had been in the inoubator three to 
' teeny of them were examiued, but noWganisms eouUi he 
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ftnd the email deposite were also more or less altered in charao- 
ter* This initial use of the tyrosine, far from acting as it was hoped, 
seems therefore to have been actually injurious and to prevent the 
f5rinatil>n of organisms. But the same materials were used in the 
prepaiation oT the solutions, the tubes were treat(»d in the same way, 
and their contents were examined in the same manner, so that objeo 
jtaons urged by pievious critics of Dr Bastmn’s work raustt>e, Uo 
consider, invalidated. Tlie argument is that the absence of orga- 
nisms now tended strongly to show that the oiganisms found in the 
first series were not likely to have come “ from an impure pi|>ette or 
to have dropped from the atmospheic on to the microscope slip before 
the cover-glass had Ibeen applied,” these being the suimises liitberto 
adduced by ciitics . — The Lancet^ July 3, 1915 

Perniciotis Anaemia and* its Neuropathology. 

it 18 known that some^ neivous symptoms aie by no means infre- 
quent in pernicious anaenria. Tingling in the luincls and feet is iiot^ 
uncommon, and some times theic aie vaiipus pains in the arms, 
shoulders, legs, or back Ph}M<al ex innnation has shown in som# 
cases a loss of knee-jeik or exaggeiat^on, and occasionally an extensor 
plantar response The pathological ch mges in the spinal coid have 
on these apcouiitb bteii caiefuily examineil, and in many cases definite 
changes have been found It is usin.l to find a patchy, irregular 
degeneration and scleiosis in the posteiior columns and also in the 
lateial tiacts It ls iin[>oi tant to note also that in those cases ii^ 
which ps}olneal changes ha\e beon obseived during life theie are 
similar changes m the coitical neuions. These changes &ie said by 
Dr. J. A, F. Pfeiffer (Journal of Nervciia and Mental Diseas^^a^ 
February, 1915) to be similar to those in psychoses of toxmmic 
6rigin< This view is significant since many theoAes have been offered 
to explain the neivous changes. It was suggested, in the first placB;®^ 
that the sclerosis was due to a coalescence of multiple small hiemor- 
rhages; but these are often not found in cases in which they would 
be |xpected, nor is thpr distiibution con^patiblo with such a possibi- 
lity. Secondly, it wao thought that Ihickening of the blood-vessels 
might induoe^Hecondary changes in the nerve* tissue, but sclerotic 
lUpeaa are found independent of the blood-vessels. Thirdly, throm^ 
bo9is of smaller vestols was suggested, but the distribution of tl^a 
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dagenaration in parntoioas aDmnia flavours the oervioal md uppar 
tboraeio regions of the coid, whereas the most deficient vascular 
auppljr, and thus the most likely zone for thrombosis to occur in, is in 
the mid-doisa], lumbar, and even the sacral regions. Finally, In 
many cases the vascular changes have been found t5 be relatively 
insignificant, and could not be regarded as bearing any etiological 
^nificance to the degeneration in the spinal cord. It has been noted 
tihat the lympffatio spaces of the vessels may be distended and filled 
with the detritus of the products of degeneration, but this is to be 
regarded as uierely their participation in the disposition of waste pro- 
ducts. A common toxin must be regaided as the cause of all the 
changes, and this acts simultaneously upon bdth giey and white 
matter. The distribution of the chief degenerative areas is due to the 
fact that all parts of the nervous system aie not equally vulnerable. 
This toxic theory of the changes in peinicious anaemia finds support 
from the endence that combined*tract degeneration has been observed 
in a number of toxic, cachectic, or anaemic conclitons, such as 
leukeamia, arsenic poisoning, and chi onic; alcoholism — The Lancet ^ 
July 3, 1915 
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Prevention and Treatment of Septic Wounds. 

» of special interest in connection with the war is an article con- 
^buted by F. W. Summer, B.A., M.B., (Cantab ), CivH Surgeon at 
Saharanpore, TJ. P.,"to the Indian Medical Gazette. It is an exposi- 
tion of autotherapy and gives full credit to Dr. Duncan. The author 
points out the simplicity of the method, and relates some illustrative 
cases. He lays down the following six rules of procedure and* 
suggests that the first four could be iprinted on cards and distributed 
to the soldiers for their guidance if wounded : 

1. No antiseptics to be placed on the wound. 

3. Where possaible the wound to be placed at once in the mouth 
and sucked for five minutes every two hours, or oftener, for three 
days. Any foreign body to be taken *but of the wound (bits of cloth 
ing, etc.,) placed in the mouth and well chewed for five minutes. 
The saliva, juices, etc., from tho wound or foreign *body to be 
swallowed; the foreign body to be spat out. 

3. Where the mouth the wound is small and tends to close up,^ 
retaining the discharges, it must be kept open by inserting a few 
strands of cotton, thread, bit of bandage, etc., to act as a drain. 

4. Where the wound is so situated that it cannot be placed in the 
mouth, take a piece of clean rag, dip in clean drinking water, squeeze 
out much water as possible, and apply this to the wound to soak up 
the discharges, after two hours place tliis rag, after wiping up the 
wound with it, in the mouth, chew well for five minutes as above 
described ; put on a similar piece of rag and repeat the process every 
two hours being especially careful, where the wound is small to take 
out the drain each time and chew it with the rag, and to put in a 
fresh drain at eaqh dressing. 

5. Another equally efiicacioiis method is tg take ofif the dressing 

morning and evening only, place each dressing in one ounce of saline 

solution (sterile), allow to stand for twelve hours shaking occasionally^ 

filter through a P^te,pr-Ohamberland or Berkefeld filter candle, and 

inject subcutaneously 4 c.c. of the filtrate at once, fjC., two injections 

/rcAhly prepared dailf . 

» 

6. Nothing but boiled voter may be used to clean the wound at 
dressing . — The North American Journal of ffomceopathjft 

September, 1915. . 
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Soldier’s Heart- 

During the first months of the war the German medical press 
devoted itself mainly to wounds and their treatment, infectiens die* 
eases, and the hygienic measures necessary for theif suppression. 
Early in 1915 many writers published their observations On the 
offeots of the war on the soldiers heart, and it would appear that the 
Constant strain •of active service has provided an unexpectedly large 
number of cardiac casualties. Magnus-Levy was struck by the fre- 
t|uency with which healthy-looking, well-built young men among the 
wounded complained of palpitation of tlie heart, a sense of pressure 
in the cardiac region, and slight dyspnea on exertfcn. The pulse was 
80 to 100, the apex beat was in the fifth space, in or to the left of 
the nipple line, and the cardiac \lunnes8 was increased. The cardiac 
sounds, were muffed, and systolic or presystolio nmrmuis were audible, 
particularly after exertion. The «econd sound was loud, notably after 
c;certi6n, which quickly increased the piflse-ratc to as much as 120. 
Only in a few cases could it be proved that /he patients had already 
suffeied from slight caidiac symptoms before the outbreak of the war, 
jtnd in the majoiity b/ casoj the stienuous life of the soldier was 
apparently aloiio lesponsible for Ibhe faulty action of the heart, 
ftheumatic endocarditis could be excluded in most cases in the 
absence of articular disease. In the overwhelming majoiity of cases 
the dilatation of the licait and the rapid pulse were traced to over- 
exeition and fatigue ; and the slight rises of temperaturb sometimes 
observed among un wounded soldiers siiffeiing from cardiac symptoms 
Svoro regarded, not as a sign of infectious endocaiditis, but as a result 
of instability of the body tempeiatuve due to fatigue. Fischer was 
also struck by the frequency with which the wounded complained of 
cardiac symptoms. Among 131 wounded he found^cardiac anomalies 
in 51, 4>r ncaily 39 jitr cent. In most cases there weie adventitious 
^ounds«»over the apex or base of the heart, which, in 13 ciflses, was 
dilated. Discussing tlio prognosis in these cases Munter considered 
the outlook bright, provided over-oxertion cduld be avoided in the 
future, ile found tre^tment^with digitalis of nq use, and he admitted 
that rest in bed was un.siiiisfaefcoiy, as the jiatieuts became restlesif 
and were subject to aij^auks of palpital^ion at night. Mirtlb prognosis 
was cautious, and he pointed out that, though the sympfotmi 

ditiapptHIkr with lest, a complete recoveiy could not, as the a:-rays 
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have proved, be anticipated. His experience of the Balkan wars oi ^ 
1912 and 1913 had sliown him that the soldier’s heart was associated 
with persistent hypertrophy, wliicli, though of a moderate degree, 
was ofhen the cause of discomfort. When such cases wei*fe neglected, 
arterio-sclordkis was apt to aupervono. — Tlie British Medical JotimaL 
July 17, 1915. 

Rupture of the Intestinq by Compressed Air 

iStaufF records the ease of a lad, aged 15, who was cleaning a 
machine with compressed air when, unintentionally, he blew dust 
Snto the eyes of his companion. Tn a passion his companion forced 
the nozzle, tliroiigt which' the compressed air was escaping under a 
pressure of 6 to 8 atmospheres, into Uie lad’s anus. TJiis happened^ 
between 10 and 11 a.in. At 2 p.m. the lad was admitted to hospital 
much cyanosed and with an anxious expression. Resi^ration was 
laboured and superficial |iiKl the whole body was bathed inssw’^eat. 
The lungs were displaced upwards, the action of the heart was regu- 
lar, its sounds were normal, and the pulse was small and 120. Th««i 
abdomen was distended like a drum. au(i .was every wliere tym- 
panitic. There was some blood iihout the anus, but a rectal exaiui' 
nation was negative. The temperjiture was 37.2° C. and the urine 
was nornrjal. The patient wa.s perfectly conscious and complained of 
sevens abdominal jjaiii. Tim history of the case and the condition of 
the patient indicated rui^ture of the intestine. Laparotomy was 
therefore performed under general anaesthesia, an incision being made 
in the middle line between the umbilicus and the symphysis. Wheu 
the peritoneum was divided oflensive gais escaped with a loud hissing 
sound and the abdomen collapse<l. The intestines and peritoneum 
were inflamed and masses of blood were fcAiud in the pelvis. Fsecal 
peritonitis was diagnosed and the abdominal j^ound was enlarged 
upwards to ensure a better view. Between the pelvic colon and tlio 
splenic flexure fifteen ruptures of the serosa were found and sutured. 
The serosa of the transverse colon was completely torn longitudinally 
and, just below the hepatic flexure, there was a lougitudinalf rupture 
^xifU^nding for about ^ cm. Through thft nipt A re fesces had escaped 
into the abdpminal cavity. Th€r caecum and the colon were resected 
almost as far as to the middle of the pelvic colon, with which the 
ileum was connected by a termino-lateral anastomosis. The abdo-, 
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miBal cavity was cleaned, a Mikulicz tampon was inserted, and the 
wound partially closed. The patient rallied after the operation, ‘ but 
next day fever, vomiting, and hiccup came on and he died at 3 p.m. 
—The British Medical Journal ^ July 31, 1915. 

* * 

Evolution and Disease. 

his f/handwick lectures on Ijie Evolution of Epidemics in 1913 
Dr. J. T. (X Nash attempted ^‘to deal philosophically with the 
ptoblems of epidemics in a semi-historical mauner.^^ He has now 
published a little work based on these lectures in which, after 
some introductory cliaptors on the historical recouds of famine and 
plague in. the Middle Ages, the main point of the argument is set 
Iforth in Chapter IV — namely, that “it is possible that some 
dfoeases, which can now be differentiated as distinct diseases, may 
at one titn^ have been less cleivly distinct ; and that “ though 
there is littie evidence in this diroctiorr, it is conceivable that a 
aaprophytic organism, under varying euvirpnuient (in the way of 
and light), or of pabulum (somi-putrid flesii or vegetable), 
pay be capable of transformation into, e.g., tlu^ lo[)ra bacillus (or 
stsieptotbriiL) on the one hand, or intb the, as yet \mknown, organism 
of pellagra on the other.” Although Dr. Nash follows this up 
immediately with the admission that “it is equally likely that 
the somewhat similar symptoms of leprosy and pellagara *niay 
be the results of interaction between the tlie same * susceptible 
tissues and two distinct organisms,” the general trend of his argu- 
ment is tliat evolution of specific pathogenic properties does exist 
in disa4ie‘Causing organisms, and tliat there does not exist the same 
(apparent) permanence of characters and properties in baeUttia as 
in animals and plants of more highly developed organisation. That 
this is* an emincntl Jfc reasonable proposition is suggested by the fact 
.that ittias been more or less explicitly stated by many previous 
writei'S—Dr. W. B. Carpenter, Sir William Aitken, Sir W.* J. 
Oollins, Mr. K. W. Millican, Lieutenant-Colonel A. M. Davies, and 
Others not mentioned by Dr. Nash. Dr. Nash well works it *ottt in 

* * • I, 

tiWi Btjpceftdiog cltapters. In Chapter XII, prill be found the most* 
iiinpMrtaiit evidential fafts and arguments derived from (1) field-work 
epi^inioldgy and clinical observation ; (2) bacteriologioMl investiga-* 
^ons 5 and (3) philosophical indnotion. Pr. Nash rightly insilsts 
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that insanitary conditions may serve no iuconsiderablo part in 
communicating pathogenic properties to ordinary saprophytic oiga* 
nisms, or in lowering the resistive power of individuals to infection.” 
The evolution of a diphtheria outbreak and the occurrence* of cases of 
what appeareH, in the words of Sir Richard Thorne, “ to be nothing 
more than a simple inflammation of the throat, which yet led, by 
transmission through other persons, to cases of well-marked and 
severe diphtheria,” furnish one example, and the close relationship 
between typhoid and paratyphoid organisms furnishes another, of the 
difficulty in conceiving either of these diseases as immutable entities, '' 
or of their causes as absolutely fixed in biological character. If such 
were the case, it woMd be contrary to the fundamental principles of 
evolution. Dr. Nasli states (p. 55) that variability among bacteria 
first forced itself upon him in 1900^ when, ori making an early 
microscopical examination of a young subculture of Actinomyces 
streptothriXj he found the early forn;^ indistinguishable fi*bm strepto- 
cocci. The same idea Bas, no doubt, presented itself to many 
bacteriologists and pathologists, perhaps many years earlier than the 
date mentioned ; it is an eiuiiiently reasonable one, and in all proba- 

* t 

bility will eventually come to be rec<)gnised and adopted, to the 
exclusion of the theory of absolute and immutable specificity, as 
expressed by Lieberiueister : *‘No matter how well a field is mauured, 
wheat will^ot grow unless wheat has been sown.” This is true, and 
yet one may believe that there was a time when neither wheat, nor 
oats, nor barley existed, but a grain having some of the characters of 
each and from which the existing species have evolved. What has 
occurred during thousands of years in a cereal development may be 
brought about more rapidly in a bacterial evolution. — The Lancet^ 
July ft, 1915. 

Skin Reaction to Croton Oil in Tuberculosis. 

<» # 

Tke Medical Record calls attention to a new prognostic sign serving 
as an index of the strength of a patient’s natural defences. 

In normal individuals the inunction of the skin of * the arm with a 
10 i^er cent, ointment of croton oil with,petrolatum as a base produces 
a well-marked .>ery thema with the formation of papules and pustules 
ot various sisiefi and aooompanied by itching and sometimes by pain. 
With the subsidence of the local reaction there are left copper-colored 
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apoia that persist for several month. In tuberoulosis patients there 
are different degrees of reaction. This is termed negative if there are 
only a momentary redness and a slight itching. The reaction is 
slightly poisiitive ( + ) if there is a pronounced erythema witla a fe^ 
pustules. The reaction is positive ( + +) if there are many pustules 
which reappear with each subsequent application of the salve. A 
; high ly positive reaction ( + -f + ) occurs with a marked swelling of 
^m^pain in the arm which, however, do not last longer than a day. 

If the croton-oil reaction is intense and diffuse, one ma]^ anticipate 
^ favorable outcome in any given cases of tuberculosis. If, on the 
other hand, the reaction is negative a rapid evolution of the disease 
and a fatal termination may be predicted. Th# significance of the 
intermediate reactions is difficult to interpret. These suggest an ua- 
^favorable rather than a favorable outcome . — The North American 
Journal of Homceopathy, September, 1915. 


Racial Admixture in fgypt 

The history of maiikiijd at least during the last sixty centuries, has 

•been one of racial admixture and the development of culture by the 

• • 

contact of i)eo[)les from difierent regions. This principle was placed 
at the fore-front of the address on the races of Egypt which Professor 
Elliott Smith, F.HS., delivered before the Eugenics Edi\pation 
Society on June 4th He. pointed out that the valle;^ of the Nile 
afforded a rare opportunity of studying this principle of anthropology 
^not merely because tlie evidence hatl been so well preserved, but 
also because Egypt in past millenniums had been the home of throe 
distinct radial types which met and intermingled at a time when 
each ef them was in a ^^tate of comparative puijty. The land of 
Bgyi>t resembled a tube, open at one end to the Mediterranean, at 
the otter to negro (Ifeoudanese) Africa, and insulated at the sides 
by the Libyan and Arabian deserts. The first of the thiTO vaces 
was the proto-Egyptian, whose skulls were clmracterized by a ceiiaiu 
amount of bulgjbag at the back, a low-bridged nose, and a feeble jaw. 
Then, reaching the Nile vall^^y by way of the north about 3,400 4s. 
came brOfStd-Aeaded and assertivc-jawed alien Elements from western 
Asia finally, a negro element came filtering up from the south, 
i^lidancy of one or othev of these factors determined the 
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physical and cultural history of Egypt. TJie Egyptian head of the 
pyramid^building epoch was of a much more pronounced character 
yian t^t of the Egyptian aboriginal, and, as the lectvjrer showed 
by exhibiting casts of the interior of skulls, the brain of tlie Egyptian 
at this period was not dibsimilar in mass and contour from that of 
such a modern as Dean Swift, llis conclusion was that the Asiatic 
people who came into Egypt from the north, wJjile possibly IjSBBjT* 
introduced^iio specific element into I'^byptiau culture, and contributed 
no particular art or craft, were yet so vigorous and large of braii^ 
as to stimulate the striking development of civilization vvhich con- 
cided witli their entrance upon the scene. In his prominent^ hose 
and obtrusive characteristics the ruler who was supposed to be the 
Pliaraoh of the Exodus bore a stiaking facial resemblance to the 
race which had infiltrated Egypt from Syria and western Asia, 
whereas his feeble successors toijded to conform to 4-he purely 
Egyptian features. From* 600 b.o. to the present time Egyptian 
skulls resembled those of^the proto-Egy[)tians more than anything 
else. 1 1 was not so nuich case of reversion to type as of the ditf^ 
appearance or subordination of many »f *!alien elements which^ 
had disguise<l the type. The tiMtli seemed to be that when the 
power of the stimulating northern race began to wane in Egypt, 
the influence of the negro from the south became more and more 
manifest ; originality was numbed, earlier tiaits reappeared, and 
now the modern Egyptian, with his efleininate features, was pro- 
bably ^ven less distinguished for initiative than was the aborlgind 
of Egypt before the first alien immigration began. In the course^ 
of the subseciucnt discussion an evolutionist complained of having 
been cut off from his bearing.^ ; but Major Leonard Darwin, who 
presided, agreed that in all eugenic studies the idea of the mixing 
of races must be kejit prominent; indeed, th# science of eugenics 
was lar^ly concerned with the sifting out of good strain# from 
bad,— The British Medical Journal, June 12 , 1915. 
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CLINICAL CASES. 

By Danu''! E. S. CoLbMAN. Pil. B., M.D. 

The ciisc'K t leafed in a yeai^s practice are such that only a 
s&all numbcf can he nienlioned in a limited aiticle. The 
majority coinpiises those in which both patient and doctor expect 
certain oft-veritied lesults. Foi example, I have treated a num- 
ber of typhoids this sjiiiny, but they weie legular, ordinary cases 
with well marked indications for usual lenudies. This is tiue in 
other diseases. * 

A few cases slightly out oV the oidinarv, or in whicl) Homa^o- 
pathy shows its snpeiioi cuiative poweis, may be of inteiest I 
have chosen ten such loi illu^ruition.i 

• 

Case 1. Male, 39 years old. Hisjlory of long continued 
“^^nervous strain Impaiied vision, could not see print with right 
^ eye, and distant obj^c^s appeared as if coxeicd b\ a dense fog. 
Left eyt was also affected, bift could read with difficulty. A 
welUknown homoeopatlno oculist made a diagnosis of histeiical 
amldyopia. 1 piesoribed a small fiaction of a drop of GeUemmnm 
four times daily upon the following sjmplorns: Great lassitude, 
difficulty in holding urine, diowsimss, Could haidly teep the eyes 
open, occa<«ional tremor, desire for absolute quiet on accQsint of 
nervous exhaustion, occipital headache and fog before the eyes. 

ImmedPate improvement and complete cure in about two 
months. 

C^SE 2. Miss age 3(5. Missionary to China. In Sep- 
tember, 1011, following nervous stiaiu and small-pox, slve noticed 
that her eye-sight began to f^iil until she could not re.ad,*‘ and 
distant objects became scarcely discernilile. A bad prognosis 
was given by ‘an *^old school oculist. 1 diagnosed her case as 
bysWical amblyopia, and* prescribed Gfhemhium as in c^e i. 
^hid prominent chjiracteristics leading to its choice were great 
nexiroue exhaustion and local eye symptoms. Complete eure in 
few monibb. * 
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In both these cases the remedy was discontinued when im* 
provement was marked and resumed when it ceased. 

^ Case 8. Mrs. B., aged 46. December 26th, 19J2. Lump 
in left breast, half the size of an egg, and of stony hardness. 
B. Conium 8, q . 2 /i. Cured in one week. 

Case 4. Mrs. D., age 37. Marcli 28th, 1912. Troubled 
with a lump, the size of a marble, under the left arm for elgfiT" 
months. B. Phytolacca 3;r. followed by Cmbm in repeated 
doses resulted in a complete cure in about six months. 

Case 5. Mrs. C., age 82. June 2nd, 1913. Otitis media 
chronica with marked tinnitis anrium. Hearing greatly im- 
priired. B. Kali mu)\ 6^. one tijblet four limes daily, June^ 
14th, hearing improved and tinnitis aurium entirely disappeared. 
B. Kali 7mn\ 6.r. continued June 23rd, hearing greatly improved; 
no return of tinnitis auriubi. 

Case 6. Male, age 41. Tinnitis aurium resulting from severe 
cold lasting several years. B. Carbonettm mlph, 6 on No. 
pills. Several doses of three pills giVen. Vrompt results and n» 
return to date. The prescriptioiuwas made a nximber of months 
ago. 

OiiSE 7. Miss C,, large unsightly soar on neck, about five 
inches long and two inches wide, resulting from repeated opera- ■ 
tions^oii abscesses and existing a number of years. B. GrajuAiice 
6ir, two tablets four times daily, to be taken and discontinued on 
alternate-weeks. To-day there is a marked decrease in scar 
tissue so much so that it no longer attracts attention. 

Case 8. Dental fistula existing many years. Thin discharge 
and at times great pain, C by touch or clAnge of temperature. 
Just before prescription pain was so intense that extvactfon was 
contemplated. B. Silicea 30^. Several doses cured the i)nin and 
greatly benefitted the discharge. Now, many months after, 
,tfabrc has been no return of the pain^and oftly a slight return of 
the discharge. 

f! * 

Case 9. Mr. X., Moy aiet, 1912. Protruding blind hsemor- 
rhoid about the size of the tip of the index fingure, very hard 
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painful to touch. R. j^cultu t, q. 2 A. ^acnlut cerate exter- 
nally. May 24th slightly improved. Be. JStmlute 3, q, 1 h. 
cerate externally. June lOlh, hsemorrhoid one-third original size; 

' no pain. &. Miculm B gtt. vi., in half glass of water ^\*q> 3 
Entirely cured in one month from beginning of treatment^ and it 
h«ls not returned in over a year. 

s4»asb 10^ M"*' t'S^d 63., Diabetes and enlarged prostate 

gland. Weak, tired, nervous,* dull, frontal headache, constant 
desire to pass urine ; sometimes every hour during the day, and 
several times at night ; has to wait a long time before urine 
comes, and then only passes a small amount. «Pain above pubes, 
soreness on urination. Urinary examination : S.G., 1082 ; 
* albumen, slight trace; sngaf, 7 per cent. April 16th, R. 
ffium tincture, gtt. 1, q. 3 A. June 4th did not take medicine 
regularly, *and has discontinued it for, a week. Urinary examin- 
ation : S.G., 1022 ; sugar, 2 per cent. 

Please »ote that I made no change in diet whatsoever he ate 
as much stprch and, |Ugar as he liked. 1 wished to give tbe 
Remedy a fair test. Some ol* his symptoms still remained. He 
felt weak and nervous, he had^desire to pass urine with inability 
to pass more than a few drops at each attempt and accompanied 
Vidth great pain, < after breakfast, lunch and dinner. Bufning 
of feet at night in bed. R. 12, /our times daily. June 

17th, felt better in ten or twelve hours after taking Sulph. At 
^U'esent is without symptoms, and only rises once at night to 
urinate, sometimes not at all. He said : Doctor, 1 feel so well 
that I do not know why I came to sec yoxa.”— -The HometopatAie 
World, June 1, 1916. * * 
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®lfaiun5s from Contemporary |L*itrraturr. 

• THE DEEPER CONCEPTION OF 1,1 FK NKEDED. 

. ’i 

By Dean John P. Sutherland, M.D. 

« 

Nevertheless, without, the favour and influence of the Supreme 
Deity, from whom, as from the only Fountain and Jlig^st 
Wisdom, all truths flow down as rays into our understandings, vain 
would be our inquiry ; wherefore, let us with adoration supplicate 
His presence and His favour.’* Thus wrote Swedenborg in his Intro- 
duction ' to ‘‘ The Worship and Love of God,” and it was in the 
humble spirit here iftfianifested that he attempted to solve the problem 
of the origin of the earth and many of the things related thereto. 
Doubtless it would be vastly to our aflvantage if in attempting dis- * 
passionately and justly to discuss the subject before us we should 
follow the example of humility and ©f dependence on the only Source 
of Wisdom any Truth set us^by Swedenborg. To approach any sub- 
ject in such an attitud^ must surely clarify one’s visiori' permit one 
to rise a^ove prejudices, and thereby leave one’s judgment In freedeJW 
to draw reasonable, logical and just conjjlusic/na. 

The groat difticulty with the, world to-day is not the devastating 
and horribl($ war that is being waged by its most* highly civilized 
nations, but the deplorable mental and spiritual attitude of humanity 
wWIclj^ preceded and eventually led up to the strife, and even nqw 
persists. The war itself, with its attendant destruction of property, ^ 
inevitable^ destitution, pitiable suffering of wounded, and sacrifice of 
life, is simply an “ objective symptom,” an outward manifestation 
of an internal disorder or diseaKSo. It is the inner life o^Jihe civilizecf 
world that has gone wrong, and it has gone so far wrong .that all the 
nations of the world are now participating to a greater or lesser 
extent in a deadj'y struggle. None are wholly exempt, for ev^n 
those nations that are not on the fighting Ujie are suffering great 
restrictions in financial, commercial, and manufacturing en^iprprises 
and^^ relationships, and have lost mucb of the helpfulness and stimula- 
^oni that are connects^ with wide inrernational friendships. Evi- 
y^ently there must be something wrong with mais^'s conceptions of 
Jife*in orifer to permif the plunging of* the wbrld into its present 
distress and suffering.* Evidently man, in the unrestricted freedom 
of choice and action which has been given him^ is attempting to solve 
the problems of individual life and to guide the di stinics of the 
nations!^ for himself* and in accordance with his own poUoies kii^A 
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judgment riuI dfwies. The condition of tbe ivorld to dsty does not 
support the idea that rulers of men who are humanly responsible for 
the present ciisis in the workra history have been governed in their 
actions by the deepest conceptions of life, or that they have seriously 
and earii^iSf^y sought guidance from Him who said,*^' Blessed are 
the meek ; for they shall inherit the earth ” ; “ Blessed are the 
merciful; for they shall obtain ineicy ” ; “Blessed arc the peacemakers; 
'■'^•■ifchey shall called the ohilcU'en of God/* 

It is purposed here to call atteAtion to certain possible causes of the 
Great War now being waged in the heart of the most cultured and 
civilized countries in Euro])e, for such causes must be ^ recognised in 
order to be avoided ; and to suggest tentatively some conceptions of 
life which, if widely accepted, would certainly tend to abolish such 
^deadly struggles from the future experience of the human race. 

The cause of the War, like the cause of disease in th(? individual, 
to borrow a medical classification, may be considered twofold — fiist, 
the exciting ; second, the predisposing. /The exciting cause of disease 
is frequently a relatively insignificant thing ; a slight exposure to 
or cold, a mild indiscretion in eatfng, an usual exertion or 
excitement, a plus or mpms in the chemistry of the body, or .i 
%nicroscopical germ. So with the war, which may be considered a 
malignan^'natioivil disease ; the, exciting or nominal cause was the 
mad action of an Herzegovinian lad, a Servian only by race, who in 
Seravejo, Bosnia, assassinated the archduke Francis Ferdinand, 
potential successor to the Emperor Francis Joseph of A-Astria- 
Hungary. Tliis act, far from trivial in itself, is, however, to the 
nations, or to the wav which it nominally caused, as a germ to the 
disease of the individual. The exciting cause has sunk into iusignk 
ficance and Ts piactically forgotten in the magnitude of the strife 
and slaughter which w^as onginated by it; and it is perhaps excus- 
able to sav that this excising cause in itself was ,not sufficient to 
justify the wholesale destruction of human life and happiness which 
is now* in progress, any more than the activities of an infinitesimal 
germ jiistify the suffering and loss of life that accompany an apute 
infective disclose, for instance. Hn both cases* the predisposing causes, 
that is the Jowered resistance to malign iufliencefi^ or the << loss df 
immunity/' ibd the inberitecj or cultivated tendencies, are the really 
important things to consider. ^It is well kno\^n that people are con* 
tinunily ^posed to tbq germs of tuberculosis, pneumonia, diphtheria 
and 4^toiW diseases, but in the majority of instances the natural 
of the body is sufficiently high to repeb the invasion and 
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prevent the development of the disease. The resisting power of the 
body, however, once lowered, the malign influences have, and fre* 
queutly seize, their opportunity to work mischief. 

«Of grq^test significance then are not the slight excitiag but the 
weightier predisposing causes of the present strife, such as tjie, annual 
mobilization and manoeuvres of vast armies ; the ceaseless military 
training ; the building up of thoroughly drilled legions ; the utilisa- 
tion of the wonderful inventive genius and the mephanical skiH"i^ 
the age in manufacturing more tjrrible and powerful engines of 
destruction than the world has heretofore known ; the detailed plans 
and preparations for waging war ; the wrong ethical and moral 
standards upheld by the nations ; their guiding doctrines, philosophies 
and policies ; the ralher general .substitution of civilization for Chris- 
tianity ; inordinate ambition, pride, jealoijsy, ami love of dominion ; 
a brooding spirit of revenge; wroflg conceptions of life and its' 
objects ; and the attitude of the nations towards each other, which 
for years has been not unlike that o* a group or different species of 
carnivorous animals ready on the least fancied or real provocation 
to spring at each other*s throats; furtively watching the most tinsig- 
nificant movement of each other ; wary, revengeful, apprehensivifjf 
distrustful. The predisposing causes h^re erAunerated are not unlike 
a powder magazine needing onl)? a spark, a lighted matQb, to bring 
about ja terrible explosion, Civilizaftiou's raisfortiftie has been m 
assiduously collecting and carefully preserving such a mass of danger- 
ous explosives. 

It is becoming somewhat widely recognized that the real causes of 
the war* are not superficial or accidental, but deep-seated and evil ; 
that the conflict represents the struggle of falsities against trutb^ 
evil against good. That these views are prevailing nia^r be seen by 
reading many of the more recent books and articles on Hihe war, as 
for instance in the October number of The Hibbert Journaly wherein 
Sir Henry Jones, writing on “Why We Are Fighting,** says': 
“ The real cause of the war is undoubtedly tlte misappreheosion of 
moral ffitets, and confusion of judgment as to the relative place and 
value of material and moral principles.** “ It is the moral perversion 
which subjugates and even dedicates the higher, the things of the 
spirit, to the service of the lower and material.” People have been 
/ed^on ** the starving Spiritual diet of )>}i^sical Science and mechanical 
invention ’* ; jon criticisAn instead of interpretation of the Bible. “ It 
is a dangerous experiment to lay the world at*the feet of the natural 
man; it is safe at the feet of the spiritual.** “The rigliteousness 
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which is like the everlasting mountains has taken^ up the challenge, 
and we ai^ even now witnessing the coining of judgment/' ^ And the 
Bishop of Carlisle on “ The Ethics of War/* says : “ Even now evil 

is not omnfpotent, . . . Moreover, there is abundant e^dence 

in many directions that the strength and supremacy of* evil in the 
world have already been much curtailed/' “ That good at times 
accompanies evil, or even springs from it, is no evidence that evil is 
albeit it is an evidence that, amid all evils, Qod is Qod, that 
evil is being slowly brought into submission to His will, and shall 
finally be vanquished and put under His feet/' 

in any nation there prevails the idea that Man is simply the 
highest type of animal life, possessing a more active and efficient 
brain with wider, more varied and useful functions than do other 
animals, differing from other aqimals only in cleverness, initiative, 
ingenuity, but always a mere animal whose life is no more than a 
passing experience, a temporary affair ending with the dissolution of 
the body, it^s but natural that fhe ideals of expediency and sensual 
pleasures and creature comforts and material pros{>erity and worldly 
Jgiowledge should dominate in the councils^of that nation. It is of 
ine utmost importance in all the affairs of life, in connection with a 
4)i8CUSsion of the war, or qdite independent of it, that each human 
being shouKl fornuilate for himself an answer to the question, “ What 
is Man and What is Life? " Sliould ho believe himself to be merely 
an animal, though a clever one, a member of the brute creation, to be 
guided by instinct and controlled by natural forces, a specimen of 
physical evolution representing the survival of tlie fittest?, a result of 
natural delection or an accident, that his life and destiny are without 
tiefinite plan or purpose, lie will doubtless not allow himself to be 
disturbed by- longings for anything better than his present life 
affords ; he will not be troubled by high conceptions of individual 
responsibility and duty, bytlofty ideals of justice and^ionour, of right 
and wrong. 

It v^ould doubtless make for the happiness, welfare, and progress 
of mankind if it were generally accepted as a fact that man is sane- 
thing moi*e thau the bones and ifiuscles and tissues of which his body 
is composed, sbA something more than the functions which bis 
wohdetful bWy poss^es. ^It would seem easy to convincingly^ 
demonstrate that -man is esse^ntially that something more,*’ for hm 
body , be crippled b;r the los^ of eyes or tongue or stomach oi^ 
limbs, or various other organs and structures, without 
ili imyV^y oripplm^ ego, the personality, the essential charac- 
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eristics of the individual. Bones, musclen, Uuigs, glandular organs 
md tissues, and even brains are so absolutely alik^ that no vital 
lifforences can be distinguished between these structui’es in different 
»odie8,i#and yet everyone recognizes the marvellous idiosyncracies and 
individualities that differentiate one person from another, [t is not 
^at two brains, for ijistauci^ are recognizably different : it is the 
two things, per.«?onAlities, souls or spirits that use the brains that 
different. Tt is true that man's body is an aniinal,*a member of the 
brute creation with })assions, imjmlses, instincts, natural desires, 
likes, dislikes, emotions, fears, hates, loves such as are possessed by 
other animals, but there is a something resident in man^s body thst 
has the possildlity^ of suljduing, controlling, guiding these passions, 
impulses, emotions, and ipstincts. It is tins “ something” that is the 
essential man, and it would be well f<jr us all to remember that man-* 
was given “ doniinion over the iish of the sea and over tlie fowl of the 
air, and over the cattle, and over all the earth, and over pvery creep- 
ing thing that creepeth upoi\ the earth.” winch means that it is possi- 
ble for man to dominate all the animal qualities that are bori^ with 
his body. The study of *^inatomy, physiology and embryology, 
the or<Ui|ary experiences of life should b^. suflioiont to convince us 
that Man is not simply flesh and Iflood ; that he is ‘^something• 
more,” in fact notliiiig less than an ir|niiortal soul spirit, tempor- 
arily and for a .short time encased in the Jnaterial and ever-changing 
body, and handicapped by its limitations. It is commonly recognized 
in tlftse days of psycho analysis, pb^cho-tht vapeutics, mental healing, 
researches into sul)-consoious corebiation and the psychological gena- 
raliy, that the real man is an indestructible personality, an imponder- 
able, intangible force and entity, a reality separable from the purely* 
physical. The idea of man being a spirit is not as offefiSTve to scien- 
tific thought as it formerly was. Recent investigations into the 
nature of electri<jity, of X-rays, of i’adiura.*of wireless telegraphy, of 
psychic phenomena, of the all-i)enetrating ether, and the new concep- 
tions of matter, the atom, the ion, the electron^ have pi*epared the 
scientitio mind to accept the idea of immortality, and to look upon 
man as a spiritual substance destinoi^ to immortal life. Progress in 
this direction is reileeted in modern scientific thought, but nowhere 
do we find 'it more definitely stated than in the famous address on 
Continuity ” (the continuity of life) made by Sir Oliver Lodge, as 
President of the JBritisfi Association, for the advancement of Science. 
He says: . . . ‘‘already the facts . . . examined have con- 

vinced me that memory and affection are not limited to that associa.- 



862 t)^er Coneepiion of Life. [Vol. fxxiv^ No. 9, 

* ^ 

tioti with matter by which alone they can manifest themselv^ here 
and now, and that personality persists beyond bodily death/* 

Unfortunately for the ready acceptance of the idea by man in his 
present status, it is difficult, if not impossible, for natural scSbnce to 
convince one of the existence of the soul and of immortality. This 
seems to be the special function of Revelation, and it is right h^e 
that man has for centuries wrecked himself. It must be acknow- 
Teil^ed that mahkind has not 5"et accepted and will not accept Revel- 
ation as the source of r^al knowledge and as the one infallible guide 
in life. If Revelation had been accepted in any practical and full 
sense, wav, such as the world ia now waging, would be impossible. 
Man willingly accepts as facts, or acknowledge^, the frequently un- 
reliable testimony of the senses, the leaulta of Ins own investigations, 

^ and elated by tlie possession of so niucb knowledge, stimulated by the 
accomplishments of inventive genius, happy over his control of phy- 
sical forces, he builds up a civilization, a culture, a refined society, 
with philosophies, sciences, and* policiq^ wbicli he worships as his 
own production, and which he actually substitutes for Christianity, 
^ th e product of Revelation. Man^s civilization and culture and philo- 
sophy have shown themselves to be but a thin veneer incapable of 
♦ withstanding the friction of severe use. Civilization is a human pro- 
duct partSsiking ^of the imperfections of humanity, incapable of 
holding in dominion the fis^i of the sea, the fowl of the air, 
and . . . every living thing that moveth upon the earth,'* and 
that is why civilization after civilization has come and gdSne in 
human history, and why it is ])Ossible that history may even again 
repeat itself. Civilization has demonstrated again and again its 
•utter inability to control or hold in dominion selfishness, greed, envy, 
malice, revenge, inordinate worldly ambition, pride, cruelty, arrogance 
and similar* qualities of evil which repeatedly have been at the root 
of war and have caused the fall of many an empire.. 

But it may be asked, What has Revelation to offer that can modify 
the td^ widely accej^ed materialistic conception of life and abolish 
wars and other evils? Very briefly it may be quoted in reply, t/'So 
Ood created in his own Image, in the image of God created he 
bini" (Genesis ^4^27). Therefore, man, the created, is spirit and im- 
mortal, because he iy made, in the image of (J^od ; and be is ali^ de- 
pendent first, last, and alwaytfon his Creator. « In absolute freedom Hh 
^ can, however,- and evejfi must, choose to try to guide himself, or to be ^ 
guhM y and if in the consciousness of his own inability to guide him- 
^ successfully he decides to seek guidance, he Will* find am|>le' ai^S* 
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teacti for we are told^ Thou wilt shpw me the path of life ^ (Psalm 
xyL 11), and Thy word is a lamp unto my feet, and a light unto my 
path ” (Psalm cxix. lOS), and He hath shewed thee, 0 man, what 
*i8 goed. and what doth the Lord r^aire of thee, bat*to do justly, 
and to love mercy, and to walk humbly with thy Godf” (Micah 
vi. 8), And furthei*more, there have been given to man as safe and 
trustworthy guides through the difficult situations of life certain 
simple and easily comprehended “Commandments,* fully one-hfllfW" 
which have been flagrantly disobeyed when •nation has declared war 
upon nation. To illustrate, we are commanded, “ Thou shalt have no 
other gods before Me ; therefore, man should not make a god of, 
and womhip, his own judgment and power and foresight and might, 
and attempt forcibly to settle the destinies of other peoples and 
nations and the world. “ Remember the Sabbath day to keep it^ 
holy.” Do hostile forces in deadly combat on the Sabbath hallow 
the day ? “ Thou shalt not kill ” j “ Thou shalt not steal,*' or appro- 
priate territory or property withdbt the free consent of the original 
possessors. Thou shalt’ not covet .... any thing that is 
thy neighbour's.’* Thes« simple commandments were given, nflt only 
to individuals to guide them in their separate lives, but to grouj^flT*' 
individuals called societies, states, nations. * The greatest as well a^ 
the smallest nation is comprised ef human units, and it is a dangerous 
doctrine that holds Christianity, Revelation, the Decalogue, the 
Golden Rule, the Bible and its teachings to be applicable, perhaps, 
to the life of the individual, but to have no relation whatever to the 
affairs of the state. This doctrine has its advocates and it is respon- 
sible in no small degree for the pitiful condition of the world to-day. 
The Two Great Commandments, given at a later date under the new 
dispensation, comprising love of the Lord and love of neighbour, 
are both also utterly disregarded when one nation makes war upon 
another. 

In view of the fact that Man’s conception of life, as exhibited by 
all the cmlizatioxis past and present, has signali^failed to brittg con- 
tinuous* peace, progressive prosperity, universal happiness,* and the 
development of the highest and most useful possibilities of human 
nature, it would seen! to be a sensible thing for a rational humanity 
to give up its old and unsuccessful methods and try the conceptions 
•ofufeand duty outlined so clearly «nd definitely by precept and 
oonutiandmettt in the Word of Qod, the Bible itself. Can any simple- 
‘ntinded. trustful, and intelligent mind doubt what would be the 
resnltt 
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The transition may be accomplished by means of a broader and 
more comprehensive education than has yet been made use of. By 
education is meant not a mere training of the memory, not merely 
acquiring a few tricks in habits, manners, customs, traditio^;^ ; no^ 
merely developing manual dexterity or technical skill in any art 
whatsoever ; not merely becoming familiar with natural or applied 
sciences; not merely an unfolding of mental powers. It is more than 
^NAM&ese. As J^^F. Clarke, qiv)ted in the “Century Dictionary,** 
says, “ But education, in the tw*ue sense, is not mere instruction in 
Batin, English, French or History. It is the unfolding of the whole 
human nature. It is growing up in all things to our highest possi^ 
hUities*^^ In this high sense it may be claimed that education at the 
best is an imperfect state of knowledge and power''; that as an accom- 
plished fact it is impossible and never can Be perfected, because 
^nite mind can never learn or know all that Infinity has to reveal. 
In this connection one should nevei lose sight of the fact that man, 
whether king or peasant, is born into a state of absolute ignorance 
and inefficiency ; that at the time of his birth he is less well equipped 
, to pi^ticipate in the struggle for existence than are other animals, 
animals, as a rule, are born practically into all the knowledge 
and ability they ever ] ossess, and education, except in the most 
'superficial sense, is with them an u^ignificant matter. Man on the 
lowest side of hla nature is lorn, in common with other animals 
with certain so-called instincts, or inheiited habits; but these, after 
aU, are of limited scope and variety, and are quite as likely as not to 
act as handicaps in man’s ascent toward the high planes of thought 
and activity, to which it is bis right and privilege and duty to aspire. 
Man’s education proceeds ftom his original state of ignorance along 
certain definite planes: first, along' the natural or sensual; for by 
means of bi$ senses he loams to observe and become acquainted with 
his environment. Later his mental faculties are awakened and he 
adds to his observation tlie power of reasoning. Still later, if he so 
wills, spiritual f||<^ulties are opened to the enriching and develop- 
’ ing infl{iences which are near and accessible. To bis natural powers 
of sensual observation and his mental pqwets of reasoning and 
rnemoity may bejidded those qualities of heart and soul which were 
doubtless incliid^ in Olarke’s definition of education as a growing 
Ifjp in nil ihingo to our highest possibilities^ ^ It is on this High 
{toe tdiat man acquires conscience and conscientiousness, perception 
timth jMi truth, humility, unselfishness, sympathy, love of service 
se^l&control, charity. And it is recognised by qU tl^ 
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those <|ualities are the real things which distinguish man fropA the 
brutes. Mere brute force, arrogance, conceit, intolerance, pride, lust, 
avarice, distrust, craftiness, deceitfulness, greed; — these qualities 
^robaBly no intelligent jierson would classify as among “our highest^ 
possibilities,” and their possession by man does not signify a high 
plane of education. 

Perhaps from this standpoint it may be claimed that the pr^gent^ 
war owes its existence to a very iiiJ^ufficient education of humanity, 
in spite of the fact that those chiefly responsible for it are university 
,men : that is, they have been “educated” no higher than the mental 
plane, one stage only beyond the natural or sense plane whereon man 
and the brute creation hold fellowship. Such men need to be educated 
up to an idea of the ^sily proven fact that brute force, euphemisti- 
cally called “the sword,” cannoti make a wrong right; cannot* 
“ settle” a disagreement, a dispute or “difference;” cannot obliterate 
an offence, a slight or insult, fancied or real. No one c^n claim that 
the war was brought or in u spirit of benevolence, of altruism, or in 
behalf of universal brotherhood, freedom and libel ty ; or from love of 
use, or love of truth, or in a spirit of charity or of Christianity. 
moral faculties which diflerentiate man from the brute most evidently 
have not received education, training, development, among those sb- 
called “cultured” and “civilized” peoples to whos<> love of dominion 
and ambition to rule the war is due. 

b^rtunately for humanity in its present sad condition, and for the 
humanity of the future, there have been, and are, men who hold fast 
to high ideals of life, and who do not agiee with a much-quoted 
author who claims that “ The lessons of history thus confirm the view 
that wars which have been deliberately provoked by far-s^ing states- 
men have had the happiest result,” and that “ under ceirtain circums- 
tances, it is not only the right but the moral and political duty of the 
Statesman to bring about a war.” Fichte, for instance, advised his 
countrymen to “Strive not to conquer with bod-jy weapons, byit stand 
befpre yjour opponents firm and erect in spiritual dignity, yours is 
the ^greater destiny, — to found an jempire of mind and reason, — to 
destroy the dominion of rude physical power as the ruler of the 
world.” Kant had already written : “ So long States spend all 
theh: powers in vain gnd violent efforts 4»,t aggtandizement, and thus 
oeaseiessly hinder the Slow toil of eduction of the inner life of their 
sitizens, nothing of the kind (empire of mind and reason) can bo 
-expected. All good that is not based on the highest moral principles 
is nothing but- enSpty illusion and glittering misery.** Pi^ofessoy 
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Boland Of Usher saysi After all . . , . we come at last to the 
conclusion that the factors of greatest potency explaining national 
power and success are spiritual and not physical^’ And Major- 
General A. W. Greeley, U. S. Army, recently wrote, That «iatioir 
stands supreme which best strengthens the weak, enoom*ages virtue, 
recognises service, represses evil, preserves peace, and deals justly 
with persons and nations.** On the same high plane is the inscription 
Tbuffd on a Jewish temple in the City of Boston, Dedicated to the 
Brotherhood of Man — Consecrcfted to the Fatherhood of God.** 
Interpreted, can this mean anything else than an acknowledgment 
of the duty and privilege of serving mankind as the neighbour-^ 
brother, and loving beyond all else God the Father 

c 

These ideals represent some of the dee])er conceptions of life needed 
•by mankind to help overcome the evils which have led up to the pre- 
sent crisis ; conceptions which when universally adopted will permit 
humanity to sing with the Psalmist, Blessed is the man unto whom 
the Lord imputeth not iniquity,^ and ip whose spirit theie is no 

guile.” — The Uomctopaihic World. June f, 1916. 

0 
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DIETETIC TREATMENT OF CHRONIC CARDIAC 

DISEASES. 

» 

By G. Carkoh, Smith, M. D, 

I thank you for the honor you have conferred upon me er 
asking me to address yon upon tins occasion. And since yon 
assigned me a theme which has greatly interested me during the 
past twenty-five years, I gladly accepted your invitation. 

It is especially gratifying to me to sec that the medical pro- 
fession is beginning to wake up to the idea that dietetic therapy 
is the most efficient means we have of relieving and curing 
patients suffering with chronic cardiac disease. Let us reflect > 
for a moment and we shall understand the causes 'iif^'this late 
awakening. 

It is only thirty-five years since the subject of dietetics began 
to be scientifically studied in this country. At that time’ only 
the merest allusion to the subject of diet in the treatment'bf any 
disease was made by my instructor# in New York, among whom 
were some of the most celebrated clinicians in jthis country-^- 
Au^in Flint, AlfredtL. Loomis, E. G.»Janev7ay, and William H. 
^lompson. . Jii the hospital wards, al the heads of the beds, were 
oards on which we read liquid, semisolid, br solid diet. Now, 
this means nothin|r to either the student or teacher, save a form 
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of ftdminitteriag food in auob a.‘||anner as could be swallowed. 
Our textbooks then devoted no i^ace to the subject of dietettos« 
and even now yon rarely find in our standard works upon internal 
mndieine more than a paragraph given to the dietetic trestnoent* 
of disease. Furthermore, until within the last few'years there 
have been no lectures given upon dietetics in any of o^r medical 
■oohOf^, hence vwy few physioijms who have been graduates more 
than five years have ony useful .working basis for the study of 
dietetics, notwithstanding the fa^ that we have very many 
valuable treatises upon this subject. Now, food values are so 
well known to the young men in our professiot^ that even their 
elders are compelled to familiarize themselves with this most 
*important factor in tberapeusia 

To understand the indication for a dietetic therapy in heart 
disease, let* us recall the etiology of the most of our chronic 
‘Cardiac affections. They originate, as you know, chiefly from 
dig infections diseases of childhood—totisillitis, scarlet fever, 
la grippe, acute rheugiClic arthritis, etc. Now without going 
^nto the copaparatively smaller nuipber arising from infection in 
adult life, or ab sequelae to<eepsis elsewhere in the system, let 
*us see what takes place in the cases which begjn in childhood. 

The disease begins as an acute endocarditis, and ends^n a 
chronic myocarditis, with or without crippling of onre or more 
valves. ‘A lesion of the royocaidium results, and is readily 
comfensat^^Jbr, in youth, by increase of cardiac muscle, and 
the patients go through middle adult life perhaps without a 
knowledge that they ^ave heart disease. This is especially 
true of a person whose professional or business life carries with 
it no physical strain, providing his financial status is such that 
he is obliged to economize in food and stimulants, and he' allows 
himelf sufficient moderate exercise. He rarely, however, reaches 
the age of fift^ before he has over-indulged in the luxuries which 
possible by idoreasihg experience aad*cousequent revedbe.^ 
His kitive exercise correspondingly decrease, and an aoonmula- 
tioit of flit naturally follows. Then a very foolish idea enterd 
muul, and, 1 am soiry to say, is often suggested by his 
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m«dioii) fldvkor, namely, to ^e ,op phymcal eiercioef he 
begins with tenuis, cross counjK'^ runs, and golf, and these, 
witbont intelligent physical or mbdical overaight. He nm> 
•wittingly thinks the more strenuous the muscular activities are, 
the soonerdip will reduce his flesh, and he very , soon streteBw 
*ont the muscular wall of his previously diseased heart, and at 
once evinces the symptoms which lead him to Consult his 
doctor, namely, dyspnea, fatigue, general weariness, indispcittion 
to exert himself, as he so often says “ he is tfred all the time." 

If this patient is not properly treated dietetioally he will 
continue to live on a fattening diet, and will soon deposit so 
much adipose in his abdominal walls, and within and around 
the abdominal viscera, that it acts as a bnlTer to the descent 
of the diaphargm, and oxygenation becomes seriously impaired 
At this stage the gastric, intpstinal, and panoreaj;io secretions 
become impoverished, and disorders of digestion make themselves 
manifest -at first in, the well known subacute oongea^on or 
mucous membranes of nose, pharynx, larynx, and breaw h i, 
commonly known as “ colds;" also id the stomach and bowels, 
called catarrh of the stomach; biliousness, intestinal ' catarrh, or 
diarrhea. Not infrequently a %light congestion of the kidneys 
is^ehown by albufnin in the urine. 

My object in mentioning these early symptoms of'^caidiao 
failure, is because I have found in my consultation work that 
these symptoms have not been correctly interpreted, or they have 
often been entirely overlooked, especially if seeji >b thevjMrdiftd 
obese, and in mild cases of myocarditis without cardiac murmurs. 

As the accumulation of fat increase we have the development 
of symptoms of faulty metabolism, su^h as rheunyitism of 
musdes, structures of joints, sheaths of nerves (iieurajgias and 
nenritis). These conditions am due in part to poor quality of 
tlie blood, but 61iiefly to an insnlBoient supply of the some, 
.because of loss o(,heart power, an^ the , increased resistance of 
blood vessels reduced in caliber by superimposed fat. 

It seems useless to mention the high blood pressure observed 
> io Idle cardiac chese, but I have so often seen pbysiciaus distressed 
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«boat and trying to rednoe it by drags, that it was voiy 
erident the^olaal coase of the high blood pressnre wm not 
poroeived. Here lies the danger of treating one symptom of a 
diseased condition, namely, obesity, for arteriosclerosis. see* 
tl^is mistake made so often that I am constrained to offer the 
ftbov0 statemetit ns a word of caution. 

After this little digression let us return to the more serious 

|D ” I 

stage of our carding affectiony^, that of marked decompensationy 
when onfr patient is confined to the house because of great dis- 
abilitjy cyanosisy marked dyspnea, orthopnea, Gheyne Stokes^ 
breathingy oliguviay albuminuria; and a physical examination 
shows respiration 48, pulse 140y and a low blood pressure of 
Ji20y which was formerly 193. ^ The pul«e may be irregular, and 
nodal rhythm, auricular fibrillation and flutter may be present. 

The foregoing are some of •the conditions which follow a 
jiimple endocarditis after forty or fifty ^^ars. They could have 
all been prevented by a proper diet, and ether judicious propfay. 
ISSfiift means. 

« * 

* ][ am greatly pleased to*' see that our pediattrists are blazing 
the trail for us to follow. 

To illustrate the method I have been using in the treatment 
of chionic cardiac disease, I have simply, for convenience, divfded 
my cases into three classes : * 

Glass 1. The cardiac obese; or, if you please, obese patients 
who faave^ardiac symptoms, — fatigue, dyspnea, albuminuria, 
and dropsy. • 

Class 2. Mild cardiac cases with the same symptoms ; thal 
is, oases of disease o^ the myocardium with or without valvulai 
lesions, jvith symptoms of moderate decompensation. • 

Claw 3. Cases with brnkao compensotien of a severe type 
wit^ narked dyspnea, oyanosie, orthopnea, drdpsy, and symptonf 
of extMme m«i|Qlarity of ^he heart, even guricular fibeilbit|pn 
and flatter. * • 

‘ .. I liave eelebted frem my card histories one case to illnstrat 
'««IM^'tdASs. I will brie% dte the important ^mptoms in tiii 
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bistiiiy of each, atid discuss the salient point| in the <diet 
advised. 

B^male. Single. Age, 49, School Teacher, ^ Ht,, 5-2i. 
Wi., 180i (nude). 

■I * » . _ 

• F. H. F. died of esophageal tumor. M. died of Bright’s at 76. 

2 S. and 1 B. al. and w. 

P. H. Had the usual children’s diseases ih a mild foVm. 

!\,t 

Ota. at 14, always regular, ceased at 48. Has been in bed only 
a part of two days since childhood. During the past 10 years 
has had an occasional twinge of rheumatism in muscles and 
joints. 

P. I. Patient comes in to Iro looked over. Complains of« 
dyspnea on walking, even on level ; rheumatic aches and pains, 
swelling of legs. 

* Habits. Bowels regulaf. Nocturia — 0. Ale. — 0 

Urine. Acid. 1024t Alb. — 0. Sug. — 0. Sed. — No 1^(god 
pus, or casts. , , 

Diet. Breakfast — ^baked apple, 2 slices of dry t-^ast, coffee 
with sugar and cream. Lunch,* 12 M. — 4 doz. “Educators.” 
Second Lunch, 2-30 p. m. — Ice cream soda. Dinner, 6-30 p. m, 
—Dip toast in cream, rice or macaroni, coffee with sugar and 
cream. All kinds of sweet desserts. Between meals candy 
very freely. Patient never eats meat, fish, or eggs, because her 
&ther never did. 

P. E. Pulse, 72. Besp., 18. Blood pressure, syS. 140 mm., 
dias. 120. Hei^ throat, heart and longs normal. Liver and 
spleen could not be palpated. Harked edema of legs. Slight 
exertion in the ofSce made patient dyspneic. ^ 

This patient well illustrates the Qs^i^c obese, and is especially 
interesting because ef the fitet that she was vegetarian. 

§)ie was put iqpon a reduction* diet, .in which proteins, . 
'especially meat, predominated, carbdhydrates were reduced to a 
poinimum, and fats were restricted to that which appeared in the 
lew meats and fish ordered, with a little butter. Liquids were 
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deduced to,fiive glebes during the day, including water, < depan- 
rated milk, coffee, tea, and thin soups. One teaspoonful of 
JBpsom salts in a glass of water was given on the fasting stomaoh 
in the morning, until all odcma had di.sappeared from thoflegs. * 

This mode of treatnjont was porsistetl in until the following 
Juno (9 months), when her Wfiight was 127, pulse 70, and blood 
pressure 130 imn. (sys). * 

During the first four woeks^some difficulty was experienced 
in teaching this patient to eat meat, fish, and eggs, but after thvi 
there was no furtlier trouble in that direction. She li«a.s remained 
"perfectly well until the present time, maintaining the same 
weight as When she was dischiu'god nini'‘ inontlis after begiiming 
treatment. 

Patij^uit — ^Female. 43 M. 

Ht. 5-7. Wt, 194. 

^F. H. Good. 

* H. Frcqnaint attacks of tonsilliti.s and la grippe. Cornea in 
J for rheumatism in lulnHs and foot, dyspnea, and gas in stomach 
and bowel, consti])ation. Nocturia — 1. Wakens in the morning 
with headache. ‘t 

r. E. pale and fat. Pulse 80, vog. ■ I’cinp. 98.6 (F). JJlood 
pressure (sys.) 108 mm.- Hoad and throat — normal. Lungs — 
clear. Heart sounds— clear, P2 greater than A51, mitral sys- 
, tolic murmur. Abdomen- — soft •, liver — .1 cm. below the costal 
margin ^spleen — not palpable. Moderate edema of the logs 
to the knees. 

Urine. Color— normal. Acid. 1024. Alb.^-S. P. T- Sug.— 
0. No blood, puswor casts. 

diagnosis : Mitral insufficient incompletely cotfipei^ted 
'Obesity. 

Treatment. . This patient was obliged to work, so she was re- 
quested to rest by lying down after meals one-half hoftr Jo 
onje, ^OHT, and given 1/60 grain dosw of Wychnin after meal% 
ope drachm of Epsom sal^ in hot water one hour Be- 
^jE^ lHr^kfast every morning, until all the. dropsy had disap- 
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pearod. She was given u I’educiion diet, representing about ' 
1800 calories, in which the portion represented 17 5 grams, fat 
40 grams, carbohyhrate 200 grams. 

* Upo?i this diet she lost 2 pounds a week, on the average, for 
17 weeks, when her blood pressure had risen to 1^6, her pylse 
Avas 72, and her weight 1(50. 

•These two cases rciccived the same kind ot (licit, and thc^. Wol- 
Iciwing list is a coj^y ef the', one given tliem. I wish to call es- • 
pecial attention to it here. 

BREAKFAST 

Fruit — ^apples, peaches, plums, or j^eais (bake'd or stewed),* 
melons, oranges, grapefruit, pineapples, stc'-wod evaporate aj)- ^ 
pies, epricots, prunes, ])eaclies, benies <1 all kinds in season, 
Malaga grapes (all fiaiit to be Uken v/ithoiit sugai^. Eggs — 
^overy second day) soft bculod, coddled, dropped, scrambled, 
omlet. Fish~~(broiled]^ shad, haddock, halibut, tinan li^iddie' 
solo, smelts, perch, pickerel, bass, brook truiit. flounders, SiPwp, 
hake, tinker mackerel. Chops-- hwnb tnUtton, veal. Broileci^ 
chiken, broiled hoiioyComb tripe, liash (made ^wiih »meat and 
vegetables or fish aiidf vegeUblo.s), fish cakc\s. leaked potatoes. 
Twej^ thin slice of dry toa.st. or tea, without cream or 

sugar ^saccharine may be u.se,d if desired). Seporated or skirnmod 
milk. 

LUNCHEON 

%* 

Raw oysters, little neck clams, steamed clams, iridn soups — 
clam bouillon, consomme, etc,. Fish or chops-* when not taken 
for breakfast. Cold moat of any kind. •Hash — as for breakfast. 
Potatoo.s— boiled, bak(?d, or mashed ; broile^ J'fCwsh niushruoins. ^ 
Salads-~<-fruit or vegetables, with French dressing. Fi;uit — ^as 
above. One cup of tea, glass of wgter, st operated milk, butter- 
milk, or cocoa sheyfi? 

DINNEI^ 

Raw oysters, little •neck clams, steamed clams. Thin soups — 
Ijonsomme, clam buillon, fjigetables, straifted chicken gumbo ; 
oyster stew, fish oj* clam chowder (made with thin milk). Fish — 
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as ^ve, baked, boiled, or broiled ; soft shell crab% crab mea^ 
shrimps scallops. Boasts' — ^lamb, mutton, veal, chicken or t«i> 
hey (white meat, venison, quail, partridge, pigeon, mbit ; corned 
beef or toi^e (boiled six hours). Chops — as above, <8fege"* 
tables — Irish potatoes, lettuce, cucumbers (cut thiil as tissue 
paper),- radishes, tomatoes, spinach, kale, Brussels sprouts, celery,’ 
asparagus, cabbage (chopped fine and boiled ten minutes in 
sligh^y salted w3,ter), cold slaw, cauliflower, greens of any kind, 
string beans, green peas, beets squash, onions, English white 
turnips, carrots, parsnips, eggplant, mushrooms, pickles. 
Salads — as above. Dessert — fruits, or crackers with cheese 
(Camembert, Brie, cottage, curd, Edam). One glass of water 
or cup of tea (without cream or sugar), or seperated milk. 

SUGGESTIONS 

Eat small*meals. 

. * * 

Toast or bread of any kind are allowed only when eggs are 
ta k^ for breakfast. • 

Drink one glass of hofr or fold water on rising and retiring 
*”^511 a glass .at 11 a m. and 4 p. nk 

Do not drink while eating, — ^but after the meal. 

Vary the food as .much as possible from meal to meal and day 
to day. 

Take a different kind of fruit at each meal. 

t 

''Eat ver^slowly and thoroughly Aia.sticate the food. 

A little bifttcr may be used on toast and vegetables. 

Do not eat meat and fibh, meat and eggs, or fish and eggs at 
' the saiqp meal. 

Fruitcaay be taken raw if it agrees. 

i^'no canned or preserved fimit. 

When cheese is taken the equivalent of one of Bent’s water 
crackers is allowed. 

With slight modifications it serves ihe purpose for my first, 
two classes, because the pf ime object is a reduction in . weig^ht^ 
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«hice it is obeidty' tvhidh catues the same symptoms i%each di|ss. 
When constipation or diarrhea exists at the beginning, '^r dbve* 
.lops during the process of treatment, the coarse vegetables ahouid 
Be inefbased or omitted, according to the doctor’s instructions. 
Diarrhea is a very rare complication, except in cases of recurring 
mucous colitis, and it is best treated by omitting all solid food 
for a few days, and giving milk and lime water instead, ftfter 
thoroughly irrigating the colon with hot salt solution. When 
solid food is begun again, all coarse vegetables and raw fruit 
. should be omitted, and about four glasses of warm separated milk 
substituted for thejn. In some instances buttermilk may tak^ 
the place of a part of the separated milk. 

On the other hand, constipation is very commonly induced by ' 
this diet, since sugar — decided laxative— is omitted. This con- 
stipation is, however, readily oveicomo by giving a Httle more 
drinking water between meals, and increasing the coarse vege- 
tables and raw fruit, or»by giving a little milk of magnefta or 
sodium phosphate. 

Again, it is self-evident that Class* II would often require less* 
excersise, longer periods of rest, and a slower •reduction than 
Class I, depending entirely upon the degree of embarrassment of, 
the heart’s function. All that is necessary to make [the patient 
lose weighty more slowly is to add a' little bread and butter to the 
diet, or an extra egg or two. 

One other complication which you will .find exsists in man/ 
patients of these two classes is diabetes mellitus. fn. my experi- 
ence more than^SO per cent of lihy diabetics above fifty years of 
age are obese, and: fall into these two classes, and yield readily, 
in most caseiS^ to the same cure, while in severe cases theT more 
diibetic diet 'should be resorted to until the urine i£^ sugar- 
free, and then it may be similar to*the above, with an increase of 
’ fat and reduction of carbohydrate. , 

, Tlbt us now stddy this menu ^ lomewhat in detail. The 
proteins predominate,* and appear in every meal merely to allow 
'fhe patie^ an option as to the time he deeares them. Fredomi- 
' imnce is given to them, both for their constructive power and ip 
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a.peaetir^ to supplant fat and carbohydrate in furnishing 
and energy. Physiological chemists have found that as the latter 
are reduced in amount the former must be increased to maintain 
nitrogenohs equilibrium. 

With regard to the amount and kind of protien, I have found 
this will vary >witb ^e patient’s occupation and kidney function. 
Wben the muscular Wtivity is considerable, and kidneys are nor- 
mal, 100 to 150 grams of pvotein are often desirable. When 
activity is forbidden because of obesity, and there is no evidence 
of nephritis, after the dropsy disappears a similar amount may 
be given. The urine should be carefully watched, but I rarely 
Bde any occasion to reduce the amount of protein. A persistent 
high blood pressure, oven when albuminuria and casts are not 
present, is suspicious, and should keep you always on the look- 
out. The more severe and chronic the cardiac decompensation, 
the greater must be the restricton of portein. The preference 
shohld be given to animal protein. Fats are considerably re- 
duced, being restricted to a small amount of butter on toast and 
vegitables, and to the fat eggs, and that contained in lean meat 
and fish. The doctor must bear in mind also that the fat of 
butter and cream is nearly all .absorbed, while that of olive oil 
largely escapes absorption. The absorbability of the fat of 
different meats and fishes also varies much. To avoid trouble 
on this accout lean me.at arid fish are used, and numerous kinds 
are here introduced to allow latitude of choice, as it is the fiit 
which gives to them their respective flavours. 

For some reason the carboh^rates seem to be the Waterloo 
for the average physician who nas given very little attention to 
food ..values. I find for such c.ases as are here under considera- 
tion, ‘he cuts out potato which contains 18 per cent starch, and 
■ gives bread and rice which contain 50 to 80 per cent starch. In 
this menu the carbohydrates are very much reduced; i.e., they 
are large in bulk, but in .actual per cent of absorbable nutriment 
they are small. Cane sugar is cut out, and the fruit and vege- 
table sugars allowed are comparatively small. Please recall, to 
mind that ail vegitables containing less than 5 per cent starch 
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are ignorable as to their caloric value for food, because their 
little starch content escapes absorption in passing through the 
bowel with the vegitable fibre. They are valuable, however, to 
asSist dilfestion and assimilation because of their water content, 
to maintain alkalinity of the blood, and to facilitate peristalsis, 
as well as to satisi^ hunger. Of additional fbod value are all the 
other vegetables in the ratio of their relative starch-content uj^to 
the Irish potato, which has 18 per cent starch. You will notice 
that sweet potato (26 per cent carbohydrate) is omitted, and 
bread is reduced to a minimum and given toasted because very 
little will satisfy, '^’ho cereals and rice are obviosly avoided, ^ 
not only because of their high starch content, but also because 
they require no chewing, being, thesefore, bolted, and are eaten 
with cream and sugar, or butter, thus further increasing their 
high caloric value. * 

Patients in these two cfasses will require from 1,400 to 2^000 
calories daily. You ma;^ like to know if it is necessary to figjjy^ 
the amount of calories each day. No^ unlesij you want to do so 
for teaching or other scientific pjjrposes. For clinical , purposes 
you should have each patient buy "a scale' and Veigh himself 
nude, daily upon rising, and make a memorandum of this weight 
to inCferest him, and to s<atisfy you that this ration is well propor- 
tioned. Nurses are now taught in the training schools to reckon 
food calories, so that a great saving of time of the busy prac- 
titioner will soon bo possible. 

It is ray custom to have these patients come to my nffico once 
each week for onp month, to teac*h them follow the diet, also 
to see if they are losing fast enough. Some will lose much faster 
than others at first, largely because they hfive^ore dropsy^* and 
the bss in weight the first week ma^ be more than half water 
and after the dropsy ^disappears, one may lose three or four 
pounds each week, while another loses only one or two. This is 
Hpuafiy due to the anSount of foood taSen, so’ that each patient 
must be questioned'cai^fully about each day’s meals, and in some 
cises it is necessary to have him bring his daily mentis with him. 
It may be found that he is eating too constantly of the most. 
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fetteDing li^ds of food, in spite of the suggestion that this food ^ 
should be yarried from day to day and meal to meal. 

In the treatment of no other disease is the attention of the 
doctor to d&tails and the hearty co-operation of the patieu5i mord 
necessary for succesa To secure the latter it is, in my judg- 
ment, necessary to adroitly tell him that he has* a heart trouble, 
whi^,,if properly treated, will never debar him from hard^^n* 
tal and moderate physical work.# Without such a knowledge he 
will not understand why he is restricted in his physical acti- 
tivities and intake of food. From this heart-to-heart talk I have 
jftever seen harm come, though I am well aware the plan is not 
popular with physician. 

t Prom this list a patient is ^ required to make a substantial 
breakfast, a light lunch or hearty dinner at noon, as is best ad- 
apted to hio health and business, and a light supper or full din- 
^ner at night. He may have meat or fish at one or two meals 
daily Every effort is made to have a great number of kinds of 
food from which to select, which lessens the hardship which a 
-r monotonous diet causes. 

X 

I am often asked if there is itiot danger in reducing the weight 
of a patient, and what is the age limit. In reply to the first 
question I will say, no, if you know how. Tho strength of '•the 
patient must be carefully safegaurded ; very delicate and old 
invalids must be reduced slowly, especially after the dropsy has 
disappeard There is no age limiji, unless the patient does not 
want his life prolonged. We have reduced patients who were 
over eighty years of age. The old idea that one must eat up to 
die was exploded by Louis Comano — a Venetian — who lived 
from M64 to 1666 and showed by his simple and temperate life 
he could avoid corpulence and remain efficient in old age. He 
wrote his treatise on “ La Vite, Sobria ” between 86 and 96, 

Clatt III is illustrated by a roan now under our care> I will 
ve/hA ym his card : - 

, Patient. Male, 68 Siugfe. 

F. H» Father died of cardiac disease at 66. Mother died at' 
78 of piieuinouiii. 



Oet. 1H(.} JOut in Chrenie Cardiac l)m<uea. 40d 

» 

P. H. H«d the usual children's diseases. Toi^illitis fre< 
quentljr. Denies lues. 

Habits, Moderate smoker. AlcohoWO. Tea and coffee— 1 
cup e^h. 

. P. I. This patient came to me first seven years ago with a 

oougl^ and free expectoration of frothy blood-stained mucus and 

distich in the epigastrium. These symptoms* came on %fter 
* • • • ^ * 
climbing the subway stairs with a twenty pound suit case. 

P. B. Ht. 5*6, Wt* 185. Pat and cyanotic. Pulse 96, weak 
and compressible. Resp 32. I'emp. 99. Blood pressure 100 
(sys.) (2 years a^o systolic blood pressure 150). Head, eyesj** 
throat, .and neck glands normal. Lungs — moist bronohial rales^ 
on both sides. Heart — apex impulse heaving and felt in the 5th 
interspace just outside the nipple line, and in the epigastriuna. 
Cardiac dullness reached *3 cm. to right of sternum. Aloud 
mitral systolic murmur extending well toward the left^axilla * 
P2 greater than A 2. 'the liver reached 4 cm. below the e««tal 
margin; spleen not palpable. Bi^wels* considerably distended 
with gas. Urine showed albuaiin and rare hyaline east. Legs 
edematous even above the knees. ® 

Diagnosis : Myocarditis, mitral insufficiency, decompensation. 
Acute dilatation. Pulmonary edema. 

Treatment, The patient was put to bed and given one drachm 
of the sulphate of magnesia every four hours, until he bad eight 
or ten liquid stools, and after that the salts were given (Ally once 
a day, until the dropsy had disappeared. During this period of 
four days the diet was one glass of milk with a cracker every 
three hours for six meals daily,^ with the ^hites of tbr^e eggs 
and thp juice of an orange. For the next four daya fifteen 
pounds had been lost, and all his symptoms had disappeared.. 

Solid food selected from the menu before referj'ed to was then 
gradually begun for regular meals, sand separated milk given 

^ P 

' betweeO' for three vfeeks ; after this, the milk was omitted. At 
•tbis.time the patient began to sit up a sbobt time, and a week 
Inter to walk ab.out, and to ride in au auto. In five weeks he 
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was dismissed and he returned to his office business. His weight 
had gone down to 145. 

Since thei^ he remained well until six months eigo when he 
5ras sent home from Washington to die with an attack similar 
to that of seven years ago, although the former symptoms were 
very much more severe, and there were superadded orthopnea, 
auricular fibrillatvsn, and higeminy. His weight had gone up 
to 160, the cardiac dullness rea6hed 6 cm. to right of steruum, 
and the liver was below the navel line. Bestlessness, insomnia, 
and cyanosis were very prominent ; the dropsy of the legs was 
itmre marked; oliguria, with high colored urine, containing 
albumin and occasional casts, added greatly to the patient^s 
distress. 

Treatment. ^ Morphia grain 1-4 and atropin grain 1-100 was 
given subcutaneously to quiet restlessness ^nd secure sleep, and 
tSler tep minims each of the deodorized tinctnre of opium and 
tinct;^::? of digitalis twice daily for ten days, until the patient 
slept well with one pillow. For two days he was given one 
Trachm of magnesium sulphate .every four hours, then the 
dose was required'" only oncef dkily. On the fifth and sixth 
days diuretin was given in 15 grain doses every four hours, 
which caused an output of 3000 c. c. and 4000 o. c. of uriiie, 
respectively. ^ 

The diet the first day consisted of the albumen of one egg, 
wfth one ^unce of separated milk,*’ alternating hourly with one 
drachm of whiskey when the patient awakes. The second day, 
four ounces of separated ^ milk every two hours, , and the white 
of one egg every four hours with two drachms of whiskey were 
given, and afterwards \he whiskey was omitted, and eight ounces 
of separated milk with one ounce of cream were given every 
2 hours with four egg whites. After this tbjs separated milk 
was increased t6 six and eight ounces every 2^ hours, with the 
same amount of egg albumen, pnd the juice ot one orange was 
a^dnd lintil the seventh day, when one whole ogg was given 
times a day, and pure milk was substituted for separated 
and each day the food from the above list was cantiously 
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addedj and the milk omitted. In four weeks he wa§ sitting up 
for brief periods, and in eight weeks walking and motoring 
about the country. He is now in his seventh year, weighs 140 

* pounds, and complains only of an occasional feeling of pressure^ 
under the feternum and epigastric distress, tlie former, of course, 

* due to the dilated heart ; the latter to the greatly hypertrophied 
liveV which still reaches below the level of the uml^ilicus; 
auricular fibrillation and bigerniny are still present. Strange to 
say, his urine now, after repeated examinations, shows lio 
albumin or casts. The patient, on the whole, is very comfortable 
and enjoying himself, although unable to work. The bundle 
His is involved, and in old age when auricular fibrillatious aud 
bigeminy exist for weeks, the ^prognosis is unfavorable, but in 
one of my patients ,who was forty-six years old compensation 
took place and after three y^ars all signs of heart block had 
disappeared. Digitalis. ftfll doses is thought in such cases to 
our sovereign remedy, but too often it fails and I obtatn better 
results from opium. 

In closing I would like to lay eiliphasis upon : 

• • 

1. Reel — the most important factor in 9ke treatment of all 
cardiac affections. 

•A. Before conscious symptoms have arisen, by short periods 
of rest in bed, and avoiding strenuous exercise, with a diet 
properly arranged to avoid the accumulation of fat, mild cardiacs 
would never develop symptoms of decompensation. * 

B. In the stage of decompensation, rest m*u§t be insisted 
upon, until by a reduction of^ weight the patient returns to a 
normal condftion, after which stated ’periods of rest should be 
enjoined to prevent a recurrence of heart failure. • 

2. t Exercise — should not be allowed while reducing tBe weight 
of such patients, because the hfart is already much over-taxed, 
as shown by the symptoms of'^failure, but latej', after health is 
trained, oarefull 3 ft regulated light exerciso is very beneficial, but 
should be under control. 

8. A careful study must be given t6 each patient, and more 
attention directed to bis oirculation, respiration, and the condition 
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of the sj^Iafi^hnio viscera than to frequent examinations of the 
heart, or daily taking* of his blood pressure. The latter in no way 
aids the treatment, and often alarms the patients. It is a com- 
^ mon experience to see a blood pressure in an obese cardial" drop 
40 mm .-—from 180 to 140 — during one week's rest in bed on a‘ 
milk diet. If a patient has a blood pressure of about 200 mm., 
and fit remains^ there after 10 to 20 pounds reduction, you may 
feel sure you have a renal comfflication to reckon with. 

4. Time is worse than wasted .at European Spas, as the essen- 
tial factors — REST and DIET — are ignored. 

6. Redaction in weight is necessary at illl ages when it is 
^ahove normal, hut of course the young do not require as much 
reduction as those in middle liTc and old age. 

6. Do npt expect good results from giving a diet list issued 
by some patent drug manufacturer, er by telling him to live oii 

a light diet/' but prepare a special diet for each patient, and see 
thaftr he follows it to the letter. Have all your patients weigh 
_ themselves daily, and,* if possible, own their own scales. 

7. The prognosis is good in more than 96 per cent of our 
oases. 

8. About 6 per cent only are lean, and belong to the cardio- 
renal type, or they have a severe lesion of the bundle of His. 

Lord Bacon said, Of all sorts of instructions, the best is 
learned from our own thoughts as well as experiences."— The 
Journal of the American Institute of Ilomosopathy, 
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. EDITOR’S NOTES. 

Sterilization of Water by Chlorine. 

By J. J. Hakpeh Nelson. 

The apparatus consists of two bottles, one of about thirty 
ounces capacity, the other holding about two ounces. The larger 
is fitted with, a double perforated stopper through which^are 
passed two glass tubes, one short, the other reaching nearly to 
the. bottom. Both are supplied with stop cocks. The long tube 
is connected with a short tube inserted through a stopper in the 
small bottle. Twenty ounces of water are placed in the larger 
bottle and two drams of concentrated hydrochloric acid in the 
smaller along with fifteen grains of. powdered potassium chlorate 
for the liberation of nascent chlorine and chloric dioxide. These 
gases are passed into the water ii\ small amounts at a^time with 
frequent shaking. This ynelds a solution of the two gases of such 
strength that when ove ounce of it is added to five gallofts of 
water, a concentration of chlorine gas of one in 500,00tri8 
obtained. Repeated experiments witlf naturally and artificially 
contaminated water have proved*that an exposure Jor half an hour 
to this concentration of chlorine suffices to sterilize it complete- 
ly ciyf all pathogenic organisms, particularly of the fecal group. 
The entire process consumes little over half an hour, and can 
be easily carried out effectively even by an inexperienced person. 
The amount of chlorine in the finished water does not impair its, 
paintability or its potability. If the water is very t^irbitf, it can 
first be cleared by sedimentation over night with alum; it is 
then treated with the chlorine solutioit. An outfit has been 
designed which weighs only twelve pounds ^nd which pan be 
easily ci^ried on a man^s back. This outfit contains su|&cient 
material to sterilize 19,800 gallons pf water without replenishing, 
fit enough to give efich of 200 men a gallon of drinking water a 
day ^ for seven weeli;^. The process js inexpensive, rapid and 
bfTeotive.— •A’ifw York }tedical Journcd^ May, 29, 1915. 
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l^traction of a FrojeotUe frou the Right 
Ventricular Gavity. 

By Bbiosshnat. 

# u 

The case is reported of a soldier who had been. wounded by 
the explosion of a hand grenade^ one shot entering the right 
thigh, another, the left deltoid region, and the third, at appoint 
one fngerbreadth below and to the left of the ensiform appendage, 
fiematemesis and a copious hemorrhage from the epigastiro 
wound followed, and for four and a half months after the injury 
extreme dyspnea on the least exertion and even on talking, with 
Hfacial pallor, was noted. Repeated x-ray examination appeared 
to reveal an intrapericardial foreign body. At operation eight 
c.m. of the left fifth rib and cartilage ware removed and the 
pericardium explored and found empty. Palpation of the heart 
showed the projectile to be *free in the cavity of the right 
ventricle. The heart was now drawn out of the parietal pert* 
cardjum, guy threads were placed in*’ the right ventricular 
muscle, the foreign body was coaxed down to external border 
of the ventricle near the apex ai\d held there with the fingers, 
and an atteinpf made to secure it with forceps through a small 
incision between the guy threads. At the second attempt the 
foreign body, irregular and measuring 1.6 by 1 by 0.8*c.m., 
was extracted. Silk sutures in the heart were inserte/1. Intense 
dyspnea and a weak, irregular pulse were observed for a few 
^days, and two attacks of pulmopary embolism followed later; 
one month 'after the operation the patient had completely 
recovered. Auscultation was negative, and electrocardiography 
revealed merj^ly a predominance of the left ventricle over the 
York Medical Journal^ July 17, 1916. 
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Ad Active Principle from tlie Thjrfoid 01«^. 

It has long been known tliat the thyroid gland was the one 
organ of the body in which iodine was present in any consider* 
Cbte etoomit. From clinical studies combined with pbst mortem 
and surgicaf observations, from physiological and pharmacological 
researches, and from the labors of the biochemists we have 
enormously advanced our kiiowledge of the functions o^ the 
thyroid gland and have learned to know something of ils 
potential activities. Wo have learned its value in the treatment' 
of myxedema and cretinism, and we know something of the 
mechanism of the production of the symptoms of Graves^^^ 
disease. But we still remain ignorant of the precise active sub* 
stance or substances, in the glayd or its secretion j this is not t 
because no attempt has been made to isolate them, but rather 
because of their elusiveness. foluite recently, however, an 
American worker in the field of biochemistry — E. C. Kendall,^ 
of the Mayo Clinic A, M, A., June 19, 1915)^lia8 

reported the results of his attempts to isolate the active ^b« 
stances from the thyroid gland. 

He found that after hydroly^s of the glifnd substance by 
sodium hydroxide in alcohol the resulting products could be 
sepiA'ated into two groups, the one soluble in acid and the other 
insoluble. .Each of the two groups contained about half of the 
total iodine of the gland. By further hydrolysis of the group 
which was insoluble in acid, he^ obtained a crystalline substancet 
which contained sixty per cent, of iodine. This iTew substance 
is at present believed to be di>iodo>dihydroxyindol, but its exact 
formula has not^’yet been positively determined. 

This new crystalline iodine body has nH the typical physio* 
logical dud pharmacological actions which are ordinarily produced 
by extract of the whole gland and Vas found to be exceedingly 
active, one milligram* per diem .bmng sufficient tp cause consi* 
derable accelerations of the .pulse r»te in* man. Perhaps the 
most interesting observation, however, was the fact that the 
ether fracfion— ‘that soluble in acid — while devoid of the power 
of prodacing the physiological actions of thyroid, wav apparent^ 
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quite efieotive in controllings the manifestations of inyxedeihu 
and cretinism. From these observations it would seem probable 
that there are at least two differetit types of compounds present 
in the tbyrsid glnnd^ with widely different physiologici^} proy 
^ perties and of different toxicity . — Mew York Medical Jonrualf 
July 3, 1915. 
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Investigation of OoFonial and Indian Drugs. 


In view of the enormous geographical extent of the British Empire 
and of the fact that it comprises practically over variety of climate, 
systematic investigation of the natural vegetaMe [u-odncts of the 
less developed countries can hardly fail to lead to the utilization of 
* a considerable number at preseu'b unknown, and the commercial and 
economic value of such investigation is very great. A considerable 
part of the^ work of the Impbrial Institute is devoted to siiqli 
examination of products from different parts of the empire, and the 
current number of the Bulletin contains sfimmaries of some of tlie 
investigations carried out in recent years on drugs from Africa, India, 
ff-and other parts. In some instances valuable results have been 
obtained, wliile pi oilier cases, as vOas to be expected, they have been 
negative. Among the former may bo mentioned the exiunination 
of the rhizome and rootlets of Podophyllum eviodi, which showed 
this plant to be a valuable source of the drug podophyllin, and has 
led to its recognition in the British Pharxjfiacopoeia, The present 
great scarcity of atropine gives special interest to the investigation 
of Uie Kgyptiau plant Hyoscyamu% muticus, which showed it to be 
a valuable soiuce of hyoscyamine, from which atropine can be 
obtained by isomeric conversion. 1*116 seeds of Croton ellioUianuSt 
from East Africa, have been found to contain an oil having purgative 


properties in quite %mall doses, but devoid of the vesicating and 
irritant*' resinous constituents jiresent in ordinary crotuii Oil (fj[’oni 
6*. tiglinni)f ihe physiological*' action of the oil was investigated 
by,Dr. J. T. Oagh and Mr. W. J. Dilling, \#ho regard it as “a 
bo^y whioh would he of (Considerable value as an additioi^ to 
pii^tive remedies, for aomd of the more drastic and irritant 



would prove a safe and effective substitute.” “Nativq 
that is, products which have a reputation as pedicines 
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among the natives of the country of origin-^have, as a rule, given 
disappointing results j not only has chemical examinatioif failed in 
some cases to detect any constituents to which the reputed activity 
<^uld due, but physiological tests carried out with es^racts have 
shown that ,the drugs do not, in fact, possess the properties ascribed 
to them. This is, perhaps, not very surprising ; but in one case at 
least — that of the fruit and leaves of the Afon tree ( Treculia 
Aftlcana) from Lagos — a drug reputed to be ijoisonous was fo^d to 
be harmless. Tlie Cooimissioner of •Abeokuta had reported that it 
wa 9 impossible to take horses to certain districts in the colony owing 
to water-holes and streams being poisoned by its leaves, while the 
Director of Forests and Agriculture and the Government chemist 
attributed the poisonous properties to the fruit of the tree; aqueous' 
and alcoholic extracts of fruits and leaves, however, were all found 
to be iiou-poisonous to animals. The Bidhtln contains also severril 
other interesting papers, of less interest from the medical point of 
view. — The British Medical Joxvnml^ July 10, 1915. 


The History of Spectacles. 

So many myths surround the history of the invention of spectacles 
that the task of sifting truth from fiction is aloio.st heroic. We are 
indebted to Dr. K. K. K. Lunclsgaard, of Coj)enhag 0 D, for a critical 

view of the numerous and conflicting accounts of this invention, 

* 

which, tho^igh about six centuries old, has been of general value 
for the past century only. The popular notion that spectacles were 
used by the Chinese has been dismissed as erroneous by Professor 
F, Hirth, of Columbia Uiiiversiey. Some historians liave attempted 
to credit the Eomaiis with the usd of spectacles on the rather flimqr 
assumption that Nero was in the habit of holding an emerald to 
one eye to see better. It is highly improbablen that he was short* 
sighted,! for this would have disqualified him as a charioteer, in 
which capacity he seems to have given, to himself at least, perfect 
satisfaction. His eySs, it is true, were weak, and it is conceivable 
iha|» the emerald wa%used to relieve photophobia. Emerald-gazing 
* has from time to timej>eeii regarded as a valuable remedy for weak 
jsyes, and ft is, therefore, also possible that N^ro followed the dictates 
of his oculist while enjoying the pleasures of the arena. Again^ 
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he may hav^ fiaanted liis emerald to point his political aympatluea 
with ttte so-called Qreen Party. It is not even stated that the 
emerald was polished ; and the view that it was used as an aid to 
vision seemc to depend for its correctness solely on Pliny’s erords i 
ifero princeps gladiatorum pugnas spectabat in zmaragdo. Coming 
to a much later date, Lundsgaard does not give Roger Bacon much' 
credit for the actual invention of spectacles ; he thinks it is i even 
doubfful whether' Bacon’s speculations on vision and his optical 
theories were original. The magnifying properties of glass spheres 
were, at any rate, recognized before this time. Yet, the Inventiou 
of spectacles was made in his lifetime, and it is impossible altogether 
dissociate him therefrom. It is very probable that the invention 
was made independently by different workers towards the close of 
•the thirteenth century, for tlie use of spectacles was apparently 
introduced simultaneously in widely sepai’ate localities. Important 
among these is Florence. Hera the church of St. Maria Maggioro 
contained the grave of one Salvino Armatl, with an inscription to 
the effect : ** Here rests Salvino Armato Armati of Florence who 
inveffted spectacles. May God forgive him his sin. In the year of 
Pur Lord 1317.” Fraiicesco Hedi of Pisa discovered a manuscript 
ol the year “1299 in which the writer referred to the benefit he had 
derived from the use of the newly invented spectacles. In a sermnu 
preached in Florence in 1305 Giordano da Rivalto said ; “It is, not 
twenty years since the invention was made of eyeglasses, which 
improve vision, and are one of the most useful invenIJlonB known 
to- the world.” For some centuries only convex glasses were used, 
eibd it not till the middle o^ the sixteenth century that the 
value of concave glasses was appreciated. The earliest evidence we 
have of their use is probaWy the painting of Pope Leo X by Rafael, 
who represents the Pope as holding what is evidently a concave glass 
in his hand. In a spainting of the same period by Lucas Muller, 
^ Christ and His companions a man is portrayed with ^oneg^^e 
glasses^an anachronism of which the painter was doubtless blissfully 
unconscious. In 1760 Benjamin Franklin, wh^ was shoi^t-sighted, 
hNf|4 spectacles made wi(h the ^upp^^ halves concave and the losrm?> 
Q^nvex ; but it was not till 4828 that McAllister (ff Philadelphia ^ 
SHCCSsded in grifKMog glasses so as to correct astigmatism; Spsotaclest^ 
wsft ususBy tnado of glass> the best specimens of which came from; 
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Muvauo, where the secrets of its monafiujture were 
preserved from the thirteenth to the sixteenth century* Howards 
the close of the seventeenth century Christian Forschinen of Kdnigs- 
berg ipiide spectacles of amber, which he boiled in oil toa get rid of 
the yellow* colour. The Scandinavian and German name for ^ 
•spectacles is brille, which is probably derived from the word beiyl," 
although Stilling has traced it to the word pariliumy a pair.-^The 
British J/edicetl Journal, July 24, 1915. ^ 
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" VERIFICATIONS AND CURES. 

Mauric® Worcester Turner, M.D., Brookline* Mass, 

Verifications of symptoms are important in many ^ays. 
Comparison with the materia medica is the only tost required. 
This is comparatively simple. • 

It ih not so easy a matter when reporting cases cured. With’ 
them a diagnosis is inevitably demanded. The diagnosis to be 
wefi' value, acceptable and conclusive, must no^^ be confirmed by 
the most approved and latest diagnostic methods. 

O 

Nearly all the cases herewith reported contain verifientions, 
some of which are pointed out. As far as the diagnosis is 
concerned, the last case is of most imp)rjiance, and will, I trust 
Be fouijd satisfactory in that respect. 

r 

Case I. Miss R. H., act. 22, bookkeeper. Headache con- 
^|rtantly for seven weeks. * Brought on by worry, over getting a 
set of booksf in shape, in a new ^lace. Pain began in occiput 
and nape and now extends to both shoulders. Evidently no 
pain in the night, or at least no sense of it, as she sleeps well, 
but the pain returns soon as she opens her eyes in the 
morning. There is an interval of relief from 10 a. iri. to 12 m. 
Then the headache returns and is much worse in the afternoon 

r 

and evening. <. Inclined to bend Read backwards. Head feels 
enlarged. 

''^gravatiqn lying on'' back of head ; from jai ; from noise ; 
aacendii^ ♦, oamp wither. 

Throbbing relieved by pressure. There is snaj^ingiiin the 
brain with necessity to hold on4o the bead. 

l^nds and feet cold, with general sweat, wlien pain is severe. 
R jOwsculus 200th, four do^ cured. 

liffca te of thesymptoflas correspond to Oocculus, though they 
do not run tdong Idie usual lines. 
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Tlw particular cured ^mptoma — ^verification — ^is t^ mod^ty 
“aggravation lying on the back of the head.” There vaa nunie 
of the “ opening and shutting ” sensation. 

Th# aggravation from damp weather is of interest, as is alsp 
thS relief from 10 to 12 o’ clock. 

Case 2. This was one of debility and anaemia following 
miscarriage and haemorrhage two years before. The p^ient, 
Mrs. C. D. H., aet. 20, was much hnproved under China 200th. 

was of markedly nervous temperament and a minor mis- 
understanding at homo caused several sleepless nights with 
associated hysterical symptoms. The insomnia did not yie^d 
to Coflfea though that remedy seemed indicated then. She 
CQpld sleep in the day, but at night was wakeful and restless.* 
Felt too* warm. No sweat. Moschus 200th relieved at once ; 
this was given in December. • In February the remedy had 
to be repeated, no medidine being given in the interval. ^ 

The hysterical state •/globus hystericus, etc.), sleep in tlTe day 

but not at night, together with the restlessness and he^’ and 

* • 

absence of sweat, were the deciding'symptoms. . 

Case 3. Mrs. C. D. W., aged ,75> reported on October 8th, 
1908, that, as a result of a nervous shock, a year and a half 
before, she then, almost immediately, had a vigiriitis with much 
bunjing. This improved somewhat, but had now returned. 
She was quite emaciated and weak. There were also constantly 
cankers, bluish, inside the lower lip. Great thirst ; urine muc^ 
increased, especially at night, and also a painless diarrhoea^ 
worse at night and after eating. 

The diagnosis of diabetes mellitus wife at once confirmed by 
urinalysis (sample) which showed a specific gravity <4 1041, 
with 4Ci grains of sugar to the ounce. . 

She was given Arsenicum 200tlt, and later the Im and SOm, 
as needed, with gradual and permanent relief of all symptoms. 

h second urinalysis, December ^5th, ,1908, was as follows : 
24 hour^ amount 1340 co. ; specifii! gravity 1019 ; sugar, only 
« trace *, amount of solids, individually and collectively, 

‘ normal. 


P 
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She Uvx*l six or seven years after this with no recurrence of 
diabetes. Very little change in diet was made, ouly a 
temporary abstinences from sweets and bread, which were 
gradually resumed in 'three months. 

There is hardly a single symptom in this case, but is to be 
&und under 'Arsenicum. The totality is overwhelmingly marked 
for ti^t remedy. 

Case 4. Mr. W. R., 66 yeafe old. iEstivo-autumnal fever. 
Plasmodia found. It commenced at the end of July, 1906, with 
irregular paroxysms of evening chills, beginning at six o’clock 
ind postponing. Later a morning chill devol^ied which antici- 
pated. Finally it settled down to a double tertian, the after- 
noon chill coming, on alternate days, somewhere between half 
past four and six o’clock. Several medicines were given with- 
out result^ * Finally, the follow'mg picture was obtained. 

* Prodrome ; cough. 

O&dll begins in anterior chest and m hands. 

During chill ; cough* heavy breathing, thirst for cold acid 
drinks, desire tO(be wrapped up. * 

After chill ■, exhausted, fall asleep for a few minutes and 
wakes wanting lemonade. 

Heat ; slight, does not uncover, thirst for cold wat^r. 

Sweat j has sweetish odor, does not weaken, occurs at mght, 
timing deep, and ceases on waking. 

Keeps covered in all stages, but no desire for warmth. There 
was no urticaria. The jnoming paroxysm was l^ss developed. 

August 24th, he had a chill at 2-15 a. m., with cough before 
and duWg. * ^ 

At 10 a. m., that day, Ijp was given Apis 200th, four cfoses 
in water, at three hour intervals. < • 

After bad,,but s^ght shivers till S^tember 6th, ^en 

a j^notmeed one occurred. < , * 

Be vms then given Apis Im, two doses dry, which completed 
Iha ottie. No return to June 1916, 



Clinical Record. 


Oct. 191S.} 




It is hardly necesss^ to call attention to the pec^iar etymp* 
toms in this case. They are not many and include the paro* 
dromal cough *, the cough, heavy breathing and thirst, during 
the chill ; and the falling to sleep after the chill. * 

The sweat, during sleep, with dry skin after walking, I have 
not found under Apis. It is worth noting. 

Case 5. Mr. C. W. 0., aet. 28, had in Meych, 1905«^bat 
appeared, at first, to an attack^of grippe, with a temperature, 
for- three days, varying between 100.4" and 106°. ‘ 

In the beginning, tl^ stomach and head 83 miptoms called 
for Nux vomica, which relieved j but at the end of the third . 
day, the temperature reaching 105®, he became stupid, tongue 
thickly coated, offensive breath, pulse full and soft, skin hot* 
and dry. 

* Headache, which had ^been |)resent from the fiipt, now es- 
pecially in the occiput and vertex, was somewhat reeved by» 
having the head raised? There was also some retraction the 
head. Projectile vomiting occurred kwjce. Aching in the 
back, but little thirst, face am^ eyes suffused, with tyo herpetic ** 
spots on the upper lip, completed»tho list of synSptoms. Kemig’s 
sign was now present. No lumber puncture was made. There 
hacf been no chill. 

He was now given a dose, dry of Gelsemium 200th. During 
the night following, considerable sweating occurred, and the 
nexth morning the temperature was 98-2. ^ ^ * 

No more medicine was needed till five days later, when, as 
there was a slight return of the occipital headache, a dose of 
Qelsemium Im was exhibited. 

« « 

No i^iagnostic statement was made in this case, otj^er than 
at ''first that it probably was grippe- It seems suggestive to 
me, however, of cerebro-spinal meningitis, and that he received 
the^millimum, wlych, of course, aborted it. 

Case 6. Thisisn^t peculiar as 4o either remedy or disease, 
,^ken separately, but taken together, 1 think it is somewhat uh- 
ttsoal 
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The ea|^> was one of injury to the left hnee, in a man over 
fifty, with resulting synovitis with effusion, and occurred in 
September, 1914. The knee was much enlarged and fluid was 
easily recogloized. 

<p 

Bryonia, which had helped in previous attacks, did no good. 
Neither did 4rnica, Ehus, not yet Sulphur, There was nothing 
charapteristic i^the joint symptoms to distinguish any remedy. 
No fever was present. 

The knee was now silightly bent and, consequently, on at- 
tempting to walk, there was muscular spasm above and below 
. th^knee. This added to the discomfort. 

A posterior knee splint was appilod which gave some relief of 
the muscle spasm, but not otherwise. 

The patient now developqil marked mental symptoms of 
irritability. The snappish ugline.ss, sd characteristic of Chamo- 
mila, which remedy was accordingly given in the 200th, and 
repeated, but without effect. 

T Then the 12x was exhibited, in water every two hours with 
immediate reliefi If any inorease of the interval between 
the doses was attempted, there was a decided aggravation. 
Consequently, the remedy had to bo continued for two days hnd 
a half, every two hours. After that an occasiona^^ dose was 
sufficient. At the end of a week the swelling was nearly gone-, 
but sensitiveness remained for somq time. 

There are no joint symptoms, that I can find, in the Chamo- 
mila pathogenesis like ttiose of this case. Of cojurse, the men- 
tal symptoms, being “characteristic and peculiar,” were guiding. 
The lo^ potency reifuired, or rather effective, and with it the 
frequent repetition necessary, are also interesting. * t 

Case 7. Telephone, on august 18h, 1911 from Mrs. A, P., 
who lives some fefty tniles aiyay, was soon follojired by the appqj^- 
of the lady in person. She had paii\ in the left eye, had ' 
ylfUft * 4 physician in her city, who as 1 remember, felt that 
was too serious for hipi to undertake. 
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The left eye showed increased tension and I sent iter at obce 
to Dr. Albert W. Horr, in Boston, for exmination. His report^ . 
nt that time, was as fallo<vs: 

’ “Exalnination of Mrs. A. P.’s oyes Agust 18th, 1911. There • 
ja blur in left eye-, she finds it difficult to keep eye open; lame 
feeling and pain sometimes very severe, keeping her awake at 
night. No inflammatory symptons. Fundus^ oculi nffirmal. 
Tension right eye normal-, left eye tension + I (?), i. e., hardly + , 
1, but distinctly harder than tho other. 

Vision would not allow her to read anything on the card at 
twenty feet.” ^ * ‘ 

The only additional symptom to tho foregoing, that I could, ' 
elicit, was “drowsiness,” no aggravations nor ameliorations, — 
not a complete drug picture. Navertheless, she received Qel- 
semium 50m, two doses. ^ * 

August 21st, she reported that while not drowsy and less 
pain now, yet the vision in the left eye was wholly gohd^ and 
there was complete paralysis of thoi up^f lid. This, together 
with tho continuous pain and * soreness of the Ipft efo, made me 
decide on Spigelia, which was giving in tho 200th, every three 

hours in water. 

• 

August 2dth, the report came of “big improvement in every 
way.” Now the medicine was stopped 'I'hcre was continu- 
ous, slow and steady gain till — , 

October 3d, when, as progi-ess had ceased she was given 
Spigelia 60m, two doses dry. 

October 20th, ‘ she reported “no improvement, vision blurredj 
occasional sharp pains through tho eye, elects seem distant." 
In regaijd to the last symptom, she explained that “the step 
of an electric street car seems toodiigh.’" There was also much 
thirst. For these symptoms Sulphipr 50m, two ^oses, dry, was 
sent* 

* Improvement occiftred again anS lasted till November 29th, 
blur had gone, sight returned, no pain, but, with the left eye, 
elects where apt; to have a violet tinge and also there was a 
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sense of ring about the vision of that eye. Su^ur was 
xepeate^ two doses of the cm. 

January, 15th, 1912 Better, but an occasional sh^ psim 
above the eye. Much thirst for water and also lemonade. 
Once more Sulphur was given, two doses of the cm,, as before. 
There was no further medication. 

A second exiimination of tbe eyes was made by Dr. Horr 
on April 8th, 1912. His report to me at that time read, 
Boston, April 8th, 1912. 

« Dear Dr. Turner, 

Mrs. P.’s vision is nearly perfect. Vision of right, with 
correcting glass, for slight Kmount of astigmia, or slightly 
better than normal. Left eye, with correcting glass, just 
normal. '1 he astigmia is so slight^ J advised that no distance 
glass „was necessary. I have prescribed new reading glasses. 
Thtf- fundus occuli looks normal. 'I'iie tension, which was 
slightly raised, is normal . and 1 cannot see why her eyes are 
not perfectly w^ll. I congratulate you on the outcome : it is 
B|dendid. 

Yours fraternally, 

Albert W. Horr. 

I 

There have one or two prescriptions since, for other things, 
^but th§ eyes have remained well* 

I have intentionally made the report as concise as possible. 
On the other hand, the symptoms in the case were meagre* 
'J he change from Spigelia to Sulphur, when the former remedy 
cease4 to act, was determined \ipon after study of the !l^nning- 

hausen Concordances. — Med^jtd Advance^ Jnly, 1915. 

c 
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TUBEEOULOSIS AS A -SOCIAL DISEASE. 

• S. Adolphus Knopf, M.D. 

In spite of all our efforts, we are still losiug about 200|000 people 
auDuelly from tuberculosis in the United States, of which I venture 
to say, 50,000 are children. Estimating the average duration ot life 
of 60,000 children who die annually from tuberculosis in the United 
States at about seven and one-half years, and hguiing tixe coat to 
parents and the community for each life as only $200 per annum, 
the financial loss tlAis represented is $75,000,000. These childrAa 
have died beioie they haAe been able to give any return to their 
parents and the community. What a useless sacrifice of life and of* 
money ! How much needless sorrow and heartaches caused to 
parents 1 

• • 

Besides all this, many a tuberculous mother has had her life 
shortened because she bdk-e one of these children. According^^ the 
report of the Cominissionor of Education,, there are at this time 
about 20,000,000 children attending* public schools in the United " 
States. Placing the proportion ot tuberculosis ameng them as low 
as only three per cent would make 600,000 children afflicted with 
tuberculosis who are at this time in urgent need of open-air instruo« 
tion or sanatorium treatment. According to available statistics, we 
can at present provide instruction in open air classes for about 2,000 
tuberculous children. The anemic, the nervous, and the childi*en 
suffering from cardiac diseases, Vho are in equally jgreat»need 
outdoor instruction, are not included in the three per cent. 

The 150,000 ,^dnUs who die annually tf tuberculosis have at the 
average been ill and incapacitated for work for at least two years, and 
figuring their cost to the commonwealth (either munioipali^ or in* 
div"dual*family) at only $1,000 per year, would mean $300,^00,000 
uselessly spent in caring for people afilicted with a diease that might 
have been prevented^ an<l cured. Of these 160,000 adults, a large 
nuuAer have been married and in many^instanSes leave either widow 
or orphans depending ifpon public support. The annual maintenanoe 
ef these widows and orphans must, of coflrse, also run into tb^ 
mttlions. We have thus an annual expenditure of welhnigh 
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8400, 000, (WO. Yet this hj no means represents all the actual loss 
to the community from tuberculosis. Our social economists tell us 
that between the ages of 16 and 45 every adult life with an average 
earning ca{>acity represents an asset of $5,000 to the comiciiunit/: 
Now, as two-thirds of all deaths from tuberculosis in "adults occur 
between these ages, we have an additional loss ef $500,000. Thus,' 
the actual direct and indirect loss caused by death from tubercu- 
losis Tn the TJilited States accounts annually to something like 
$000,900,000, and this amount we spend on a preventable and 
curable disease ! 

We must also bear in mind the fact that we have at least eight 
tfmes 200,000 tuberculous adults, for it is well krfown that for every 
^individual who dies of tuberculosis there are eight living with the 
disease, still np and about, and the majority of them with an oppor- 
tunity of spieading infection. Besides these, there are about 400,000 
tuberculous children. By reason* of lack of open-air schools preven- 
4oria, sanatoria, special hospitals, and hoi ticultural, agiicultural, and 
industrial colonies, the vast majority of theste 2,000,000 tuberculous 
individuals continue th^ chain of infection and keep up our fearful 
morbidity and mortality at an expense of $900,000,000 per annum. 

Where do thclje tuberculous adults and children come from ? Our 
drst thought is of course of tuberciilons children as coming from 
tuberculous parents and we wish at once to make legulations restrict- 
ing the acutely tuberculous from entering marriage relations. You 
have probably all heard of the recent decision of Supreme Court 
justice Blanchard of Manhattan aunuling the marriage between 
Sarah and Joseph Sobol liecause t^e latter was suffering from an 

incurabe attack of tuberculosis.” Let me say right here that t 
agree most emphatically with the wise decision of Jiy^tice Blanchard. 
If a man knowing that he is tuberculous and in a stage when be can 
iransmft the disease, deceives his prospective bride by pretending to 
\)0 in normal health, he commits a crime by entering into a inarriage 
relation, and the annulment of ^ich a marriage ^is absolutely justified. 

Ifi on the other hand, one of the married couple, either husband 
or wife, d^^velops the disease in the course of the married life, sub* 
mite berself or himself to proper treatment* and training, observes 
«)aations B^eesax^ to avoid transmitting the disease to others/ 
out the preventive measures conscientiously, it woni4 1^ 
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to my mind, inhumane and incredibly cruel to dncourage btwfol^ 
separation of such a couple. 

The honest, conscientious consumptive is no more dangerous tO 
atisooiatl with than any well person, and if it is true tliat a certain 
doctor of New York City, when commenting on Judge Blanchard^s 
decision, said, as was reported in a recent article of the New York 
Timei^ that ** no person should live in daily contact with a consump- 
tive,” he is helping to spread an unnecessary and exaggeratecT fear 
of the presence of a tuberculous patient, which fear we call phthisio- 
phobia. 1 do not know what this doc tor personal experience had 
been, but I have labored for more than a q\iarter of a century among 
consumptives as interne and attending physician in hospitals anS 
sanatoria and have been and am in daily contact with this class of 
sufferers in consultation practice. Tlfe precautions taken in tubei*- 
culosis institutions to prevent contracting the disease are so simple 
and yet so effective when they are vfgoroiisly carried out, that com- 
municating the disease is virtually impossible. These precautions, 1# 
believe, have protected nfte up to this time in spite of my dail^" coni* 
tact with consumptives. It is one qf the rarest occurrences that 
physicians or nurses in tuberculosis liolipitals and sanatoria become 
tuberculous, though in daily contact^with the diseas#, l^us, we may 
justly say that the safest place not to contract tuberculosis is a well- 
equipped and well-managed institution for the treatment and care of 
consumptives (hospital or sanatorium). 

Many of our most distinguished physicians at the head of sanatoria 
have been or still are tuberculous, but are able to work ai^ do ax! 
infinite amount of good thi’ough their personal knowledge of the 
disease and their devotion to thfe cause. Nearly all of them are 
married, and I know from personal acquaintance and friendship with ' 
those physicians that they are happy and conten^d in their labors and 
in Jbheii^ family life. It is not unlikely, however, that among the • 
million and a half tuberculous individuals living in the United States, 
many of whom are married, there are some perhaps hpartless men and 
women who would welcome a separation^ from ihe unfortunate tuberr 
*culou8 partner if the •decision of Ju^iice Blanchard would be inter- 
^^reted to apply to all cases of existing tuberculosis in husband or 
wife. It would indeed be most unfortunate if the latter w^e Idle 

IB 
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€a$e, but I hope that uo such interpretatiou of the wise jus1;ioe’a 
decision ow ever be given. 

Another statement in the Times article, which occasioned so unioh 
^comment \n medical and lay articles, was the following *. mqpt 
, interesting thing about tuberculosis is that if one parent is normal 
and the other is suffering from the trouble, the children f\re leas likely 
to contract the disease than in cases where both parents are normal.'* 
I dooot, know hipw tiie writer came to this conclusion, but by making 
it public he encourages the matriage of an actually ill tuberculous 
partner to a healthy one in order to have a non-tuberculous race. 
There is, however, no evidence at all for the accuracy of this state- 
pent. It is true that direct hereditary tuberculosis is so extremely 
rare that we never take it into consideration, but on the other hand, 
we know that a goodly number, of tuberculous paints, particularly 
the mothers, transmit to their offspring a physiological poverty 
predisposition to the disease, a^d if the child is then exposed to tl^e 
disease by close contact with the mothei* oc other tuberculous ihdivb 
duals roason of its predisposition it coptracts tuberculosis more 
rbadiiy than in cases where both parents are ** normal.” 

The reason why ra^ore people do not have tuberculosis in spite of 
the prevalence of^ the tuberculosis germ is because of an immunity 
acquired not through heredity but by living a natural, healthy life. 
We do not know whether or not an accidental inhalation or ingestion 
of a certain number of tubercle bacilli adds to this natural immunity 
in the healthy man. We are. so uncertain about this that! would 
strongly caution against taking in living tubercle bacilli, no matter 
^how fe^ in the hope of getting immune. We have not yet been able 
to produce tuberculous immunity in animals, much less in man. 
Thus, all in all, I consider the statements above referred to on the 
subject of marriage of the tuberculous, immunity against tuberculosis, 
and tlie danger su|tpo8ed to exist to a person living in daily contact 
with adiuberculous sufferer not only unscientific but most unfor- 
tunate. 

The best we do is to teach our patients^ not to marry when 
th||r ai*e tuberoulous,^ and when married and tuberculous not tC'pro* 
cvm^ children. Also we ckn encourage eur legislatures in their 
to allow marriage licenses to be issued only to the physically 
those free from active tuberculosis. 
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As long as we do not know how to render aify one impinne from 
tuberculosis, let us teach the masses how to high ten the natural 
resistance to the invasion of the disease. This is after all the best 
ijnmun^ty. Popular education is the one great thing to be constantly . 
agitated if we wish to combat tuberculosis as a social disease. 

There is no doubt that many tuberculous individuals come to us 
through immigration, and though once an immigrant myself and 
deeply grateful for ail that this liosp^table land hatf done for 1 
nevertheless maintain tliat it is absolutely just for any government to 
refuse to be burdened witli the tuberculous poor of another country. 
Instead of returning the tuberculous immigrant we should prevent 
him from coming land so save him hardships and disappointments. 
Although a larg^number of tuberculous immigrants are returned, 
very many of them pass unnoticed. »It is no reflection in the ability* 
of the medical men on Ellis Island when I say that they do not by 
sny means detect all th^ tuberculous invalids, and that they diagnose 
only those who show veiy*s&ong outward signs of the disease. Hovi^ 
should the men stationec^at Ellis Island be able to detect at glance 
a tuberculous invalid in a llrst or second stage, when it often talPes an 
expert a half to three-quarters of an hour beflh’e he can arrive at a 
definite conclusion, and that aft^r a careful examiyatioiT in the quiet 
of his office ? 

The examining physicians on Ellis Island, because there are only 
a small number of tliem, can devote but very few minutes to each 
of the thousands of immigrants who pass before them weekly for in- 
spection, Tha excellent a|)pearance of some tuberculous immigrants^ 
because of a ten days voyage, invigorating sea air, good food and 
rest, has to niy mind in man^ instances the reason why invalids 
in quite advance^ stages have passed undetected. When they have 
been admitted to tliis country, a few weeks of hard work in the 
ditches or in the sweatshops, with nights s^ent in overcrowded 
tenements or unclean or crowded lodging-houses, usually suffice to 
bring about an exacerbation of the dtsease. The strain, the struggle 
^ for life, the new environments, the unaccustomed food, and perhaps 
^alsoVome nostalgia aftd disappointment, •likewise help in a very djort 
time to turn an incipient case into an invalid with open tuberculosis 
•and thus asiew center of infection is formed. All this accounts for 
the great prevalence of tuberculosis among the laboring classes who 
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have ooma^to \xh frola foreign skores only velatiyety recently;i A 
goodly number of them return to their native land, jfmrticularly the 
Xtaliane when they realize that their disease does not permit them 
to struggle ae they must if they wish to remain here. I havg beei^. 

% told that there are villages in Italy wlieie tuberculosis has become 
most prevalent because of the return of those emigrants and because* 
their methods of life result in infection of others. ^ 

Soiife return voiiintarily to their native homes, but you perhaps 
are not aware that we have deportation law,"**^ which, as a good 
Amerioan, I am sorry to admit, seems unnecessarily harsh and un- 
justified, founded as it is on an unscientific basis. It is to the efieot 
tbkt any immigrant who has become a public charge in a hospital or 
other institution and is found to be tuberculous, can be deported even 
lifter a residence of three years if in the opinion of the examining 
physician he had contracted the disease prior to his landing on these 
shbim During tlie year 1911, about 1,500 of such tuberculous aliens 
yere refeired to the State Board of Chaiifie^ for deportation. On the 
strength* of this law the deportation is done .y- state expense. 

Witii all due respect to the framers of this law, I believe it abso- 
lutely impossible for the most i^illed diagnostician, upon examination 
of a tuberculous ch«st, to state the deration of the disease with even 
approximate certainty. A doclaiation that an individual had tuber- 
culosis for a definite period of time, based on a physical examination or 
even on the history given by the patient, must necessarily be 
guesswork. I know of a case of deportation wUicIi >Vas declared 
legal upon the statement of a young physician to whom a tuber- 
culous [-(fttient^ liad admitted that lie remembered having had a 
cough a little less than three years ago, piior to his coming to this 
country. , 

How many thousands of us have a latent tuberculosis which has 
never been discovered and which may never cause us any trouble if 
we contiinie to live carefully and hygienically 1 Should we, fioweter, 
be submitted suddenly to a life of hard physical struggle, be 
tran8]!»orted int<f unhygienic environments, be underfed and badly 
housed, the development of*' the tuberculous ^trouble would* be ^ 
atmoet certain to take place, and in a much ilhorter time than three 
One must have Vitnessed such a deportation in order to\ 
g^preb^d its meaning, particularly when one is ;uot at all oertam 
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that the case might not be one which develc^ed right |^re bodauae 
of hard work and privation. 

And now, to the most important qtiestion of all ; what can be 
done tk) prevent tuberculou.s invalids, likely to beconi^ a burden to 
the community, fiom ejitjeiing tlie United States, only perhaps to be 
deported after a sojourn of one, two, or three years 1 Tuberculosis 
be considered a world problem, for every civilized nation. 
Let European goverumeiiis understand that the^ must talce care 
of their own tuberculous people as we take care of ours, and that in 
the end, by united efforts, it may be possible to conquer the white 
plague in all countries. 

• ^ » 

Every prospective emigrant should be examined to ascertain his 

freedom from tuberculosis by two competent medical men, on^ 
appointed by bis home govcrumeut and one by the steamship 
company which is to transjjort him to these shores. A certificate 
showing freedom fiom tuheuculosis, signed by tliese two medical men, 
should bo in the possession of every emigi ant wishing to come tft 
these shores. An individual discovered to be afflicted witj^i this 
disease should be returned to the caro of»the authorities of the city 
or village from winch he came wjth the diagnosis and ^recommenda- 
tion for treatment. Excej)tions oan and should 0e made iu the case 
of an individual with ample means who is simply visiting, or seeking 
to ^recuperate his health by a change of climate, or desirous to enter 
an American sanatorium for treatment. To avoid misuse or 
fraudulent UoO of the physician’s certificate, a photograph should be 
taken at the time of the examination in the home port and attachq^ 
to the certificate. Or, since a photograph could *be rerribved and 
another one substituted on the certificate, I even go so far as to 
suggest that it** would be well to hav^ the finger-print taken for 
identification. This is the most accurate and scientific method 
known for such purposes. 

The laws relating to deportation should be changed lO the effect 
that if the holdtA* of any such certificate, or any immigrant 
develops tuberculosis within six month| to one year from the date 
of his aniviil here a^id beconjes a charge to the community, he shall 

deported «to the port whence he came. ^ The expenses for this 
deportation should be borne by the steamship company who brou^^t 
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the ^iiiiiinign^t to our and not by ihe State Board of Oharitaea# 
Whether^ to avoid possil9e mistakes in diagnosis, European govern- 
ments in co-operation with the steamship companies, should desire to 
keep doubtfvl cases under observation for a few weeks, or iijprease^i 
uthe examining boards by one or two moie experienced diagnosticians, 
is a matter for the foreign governments to decide. There is no ‘ 
question but that the more'* careful these examinations are at^, the 
p^tis, iiie fewer cases of depoitation will ensue* 

The suggestion has been made that physicians of the Public 
Health and Marine Hospital Service be stationed at the important 
points of departure in Europe so that each emigrant can be 
thoroughly examined, and those entitled to a clcatl' bill of liealth be 
allowed to take passage. T question whether international law would 
tfknction such procedure. Secondly, there are too many minor points 
from which emigrants could take passage and escape the United 
States goveniment physician’s exaitiination. Of greater value would . 
i|b6 for foreign governments and steamsliip companies to make 
it knowa that if a man expects U' stay in the .United States, he must 
not become a public charge ; that he must bo physically, morally, and 
mentally sound. With* such publicity and the additional examina- 
tion in the manner above outlined, Ihe United States government 
trill be less burdened with the care of tuberculous aliens who, uncared 
fbr, are a constant menace to the community. ^ 

An interesting suggestion in relation to this subject was made at 
the International Tuberculosis Congress in .Rome by Dr. Antoniq 
Stella, of New York., It was to the effexjt that every emigrant 
should be»insarqd against tuberculosis,* the cost of the insurance to be 
added to the price of the steamship ticket, the policy entitling the 
beai^r to return transportation and treatment in a saiiatorium in the 
event of his contracting tuberculosis within a specified tima 
BuggestidU was presented in the form of a resolution, which was 
unanimously adopted but whether or not it results in any or defin^e 
aotdon no country should have uneared for tuberculous patients. 

We know that alcoholism by undermining the power of resistonca 
predispUW the iudividil^l to faberculosis. As proof of this I ^n 
give the statistics of my own service at fliverside, where it is 
i dd not get the^ elite of society but many of the down and 
Let me give you tho statistics of three years : 
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I^ 1908 : 


M|^ 
Female • 

In l«e9 : 

Male 
' Female 


349 cases, o£ which 259 W€^ males an<^91 femal^i 


gave the following aloohoHB^ history : 

Small amount Moderate Excessive 

8 135 51 

2 21 1 

This is 192 out of 259 males, 74%. 

of 901 cases ; 694 males, *207 females : 

Small amount Moderate * Eibessiv^ 

14 311 160 

, 5 ' 35 5 

This is 485 males out of 694, or 69%. 


In 1910 : 

Male 

Female 


In 1911 : 

Male 

Female 


of 773 cases ; 579 males, 147 females : 
Small amount Moderate 

29 256 

12 23 

This is 406 males out of 579, or 70%. 

• • 

of 418 cases; 2^ lales, 121 females: 
Small fwnount Moderate 



This is 201 out of ,297 males, or #6%. 


Excessive 
121 ^ 
2 


^f^ssive 

71 

0 


\ 


Bad housing is the next social cause of tuberculosis. There is 
enough statistical evidence to show us that tuberculosis is a disease 
of congestion. It is to be found in the “lung blocks” of our large 
cities and in the congested cheap lodging houses in labor camps, 
prisons, reformatories and schools. The very carefully collectcsl 
statistics of the city of Berlin showed that 42% of* all th® cases of 
tuberculosis occur in families occi^pying only one room, 40% where 
they occupy tw(^ rooms, 12% where they have three rooms, and 6% 
#here they have four or more rooms. 

"Maurice Fishberg of New York, investigated the housing con- 
diHon of 217 families living in New^York, the greatest and wealthiest 
of our oontinentr These families consisted of 1,369 persons of 
whom 1, 129 lived at home in 717 rooms and slept in 658 beds, 
mijt^is about two a^'hed and 1*57 peopte to a voom including kitchens. 
Of the 274 tuberculous persons only T12 had separate rooms and only 
• 136 had sefMirate beds. Some consumptive^mothers slept on chairs 
or on the kitchen floor, 
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!CNlibei^^,ve«:y jodtl^ says that this stats of affairs is usual in aU 
iudusinal centers of the United States. Is it any wonder that we 
came to look on every child born in such environments as a candi** 
date for tuberculosis? 

p The Health Department statistics of New York show that the 
lodging houses with an accommodation of only 17^500 people furnish ^ 
in toberoulosis hospitals and clinics combined 1,504 cases, or 8*8 per 
cent of^he total number reported in Manhattan, although the lodging 
bouse population is only 0*75 p^rlsent of the .total population. Mr. 
Charles B. Barnes in tlie Journal of the Out door Life for April, 1914, 
shows that the lodging house population is eleven times more subject 
to tuberculosis than the average population. In connection with this 
Mf. Barnes says the following imprebssvo words: •* “It is easy to see 
why so many men with tubeiculosis giavitate to the cheap lodging- 
Ebuse. When the friendless oi near-friendless m.iu gets so weakened 
by his disease that he can earn little or no money, he is perforce com- 
pelled to go to a cheap place.” * 

^The next social cause of tuberculosis fo*be mentioned is poverty, 
and wai;t as a result of uudei paying. Tlijyt tuberculosis is most 
preva]6«it among the pooi, oi those who leoeivolow wages, is also too 
well known to need statistical eyidenoe, however, it is interesting to 
recall hero the well-known statistics oj Hamburg which shows that the 
highest mortality Vas in those ftunilies with a maxinium earning of 
$300 per year, this being three times as Ingii as iu families whose 
income was §1,250, and about four time.s as high as in families earn- 
ing §6,000 a year. If such statistics conceiuing congestion and wage 
eapiing would be taken in the Unted States and Canada, I am sure 
the fact that tubeiculosis is a house disease, one of overcrowding and 
of low w^ages, would be amply corrobrfrated. 

Thus for example, in the experience of a single charity society, the 
New York Association fiir Improving the conditio« of the Poor, it 
has become very evident that the prevalence of tuberculosis is in the 
m^ority^of instances tfhe result of insufficient earning on the part of 
the headSof the family. ® u 

Thanks to the courtesy of Mr. William H. ^ Matthews, Director 
of the Depai'tmeift of Family Welfare, I have come into possession of 
advance Aeet of a (laper ^on to be published, from which I Vlll 
qttai0e idle following; “The law* wages of maiVy of the men whose 
and orphans had^o be taken care of by the Society, may weU« 
as one of the reasons why many of the families were more or 
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lesft dependent before the hneband’s death. A^gain the r^nlt of the 
low wage^ insufficient to supply the food, clothing and shelteor 
nacessary to healthful existence undoubtedly meant that the bodies of 
the met^ women, and children were exposed to diseases tl^at specially 
prey on underfed, poorly clothed, and badly housed people. Tuber* 
eulosis cut short the lives of 40 per cent of those men.” Their mini- 
mum wage was $8 and their maximum wage $18 per week. 

In the latter accompanying this report, Mr. Mattl^ews says: Jjlene- 
» rally speaking as I read relief ca^ records and go in and of the 
homes of our familes, 1 read relief cases records and go iu and out of 
the homes of our families, I am constantly depressed as 1 note the 
amount of poverty and want that comes through the presence of this 
disease (tiiberculosilj, and again with the fact that poverty seenis 
responsible for the quick hold which it gets on so many of our families, 
that is, it| appears iu terms of both %ause and effect, and it is often^ 
difficult to determine whore the line between tlio two may be drawn.” 

Bad suuitatiou of schools^ and workshops is a subject so often 
discussed that I fear trespassing on your valuable time if I speak 
length about it. The san!ie may be said of child labor. All fffis must 
be done away with if we wish to combat tuberculosis sucoessfully 

In some sections of the country as* many as 50 per cent of the 
children of parents attending tuberculosis dispei[\saries have been 
found on examination to be afflicted with tuberculosis of various types. 
We^know that children can also contract tuberculosis from others 
than their parents, as nurses, tuberculous relatives, boarders, and 
strangers to the household, and we furthermore know that nearly 10 
per cent of the children affiicted with tuberculosis have contracted the 
disease by the ingestion of tuberculous milk because the bovine typo 
of the bacillus has been found in that percentage. We are as yet 
uncertain whether or not the bovine type of the bacillus of tuberculosis 
is transformed In late years into the hnin^ type by its new environ- 
ment, but we do not worry about this uncertainty ; we teach, preach 
and practice the prevention of tuberculosis in%attle by the enforce- 
mef^t ot the tuberculin test and by weeding out the tuberculous 
cattle and prohibiting the sale of tutierculous milk and meat. 

Ax^ important factor to prevent our children from developing 
^ tuberculosis is to pay more attention %o a healthy physique and not 
carry mental training tb such an extent as to hinder the proper physical 
^development of the child in school or the young girl or .man in college. 

All children should ^be taught to loTe of fresh air and the value 4if 

* , 
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deep breathing in goofi pure air. The simple vule$ for the prevention 
of tuberculosis and for. general hygiene should be taught the ohildren 
according to their understanding* They will thus become apostles of 
sanitary living and of open air life in their Own homes. ^ ^ 

It goes without saying that while healthful and useful occupation 
under sanitary conditions is not harmful to the healthy child if it has 
sufficient time to play and to sleep, child labor is death dealing. It 
is a disgrace to our nation that child labor is still carried on in many 
potions of the country. All *^areful students of the tuberculosis 
problem consider child labor one of the most pathetic predispojsing 
fkotors of tuberculosis in the adolescent. 

Open air schools should be more universal featuvesj in fact, I 
believe that we should make the open air school Ihe rule and the in- 
door school the exception if we wish to combat tuberculosis in child- 
*iiooci. * 

One more word about the children. Let us encourage more 
breastfed babies; let our motherft glory^ in the fact that they gavla 
^heir breasts to their children for a whole year and gladly sacrificed 
society^ obligations so that the child mjty get the best possible 
physiological start of life and be resistant to the tuberculosis germ. 

It has not been my intention to picture to you too sad a situation 
of the tuberculoeis problem as^ i^ confronts us at this time in the 
United States. In the European Countries, which are now in the 
throws of a fearful war, the tuberculosis situation is many times 
worse than with us. I have reliable information that many of 
the German sanatoria for the consumptive poor have * had to be 
evacuated to make room for the wounded soldiers from the battlefield, 
•who will be nursed there and if posable made strong enough to go to 
the front again perhaps to be wounded a second time, or to meet 
death. The former inmates of those sanatoria have been sent home, 
many not cured, with their chances of recovery much lessened and 
the chances of infecting others much increased. 

Let jis be grateful that in this country we have at least peace, 
and while I would not wish for a moment to have our benefaciSous 
for the unfortunate war sufferers halted, let us not forget our own 
consumptive pCK>r who because of the general business depression 
and the demands for philanthropy from the othbr side, receive f now 
lesf We must not allow ourselves to be lulled into the 

the sufferings of our consumptive poor are any less beoauseb 
is so much sufferings elsewhere. The tuberculosis situation in 



Oct. IdlS.] tuhefculom as a 86 mI Disease. 

the United States is now as serious as ever aiid all Our anergies are 
needed in the combat of the social as well as the medical aspect of 
this disease. 

• Mays I now be permitted to briefly summarize what we ought 
to do from a* social point of view to combat tuberculosis 1 I do not * 
* believe I can do better than to repeat Imre in the main the summary 
which I gave when it was my privilege, some months ago, to deliver 
the oration for the annual meetiijg of the Canadian Tuberculosis 
* Association in Halifax, under the title ‘‘The Modern Warfare against 
Tuberculosis as a Disease of the Masses.” 

I plead first thUt the men and women afflicted with tuberculosis 
socially so situated as to be unable to procure the sanatorium treat- 
ment at homo, be placed in an institution where all our knowledge of 
modern phthisiotherapy shall be applied with a view to rO'establishing 
health and to restoring earning caj3^city. There should be no uncared- 
-for tuberculous individual, ricli oi; poor, in a modern civilized com- 
munity. This means of course an increase in the number of sanatoria, 
special hospitals, preventoria, home sanatoria, seaside hospitals for 
tuberculous joint diseases* etc. If this cannot be done by the oiadix^ary 
budget, let us create a special tuberculosis tax* so that there will be no 
delay in the provision for those in urgent u^igd of treatment. Let 
statesmen everywhere realize that without feutCal department of 
health there can be no solution of the tuberculosis problem. 

We must have a universal obligatory examination and re-examina- 
tion of all citizens to discover tuberculosis and other diseases; judicious 
bovine laws to prevent infection of the human lace from cattle; poper 
housing laws and supervision of factories and workshojis to inaki^ 
dangerous infection impossible; reasomilile and jndicvuis tefflperaiice 
law and rational anti-alcoholic educational movements; the abolition 
of child-labor an^ the support of the indigent pregnant woman a few 
weeks before childbrith and partly during the nursing periotl; open air 
schools in abundance and equally great atteiftion demand^ of the 
phpiqu^ as for the brain in primary schools as well as in hij^ schools 
and colleges ; the thorough training of our medical men in early 
diagnosis and special #antituberculo8is work, and a just remuneration 
for services they pnder thereby to the community and the state; 

« special training for nui'ses and social lyorkera among the tuberculous; 
education in^schools an^ colleges, factories and workshops, by literature 
*and lectures, exhibits and museums in all that appertains to the pre- 
vention of tuberculpsis; furtherance of sanitary living, and avoidance * 
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of infectioQifiu from other diseases. ^ Our statement must make laws 
which will make farming more profitable so as to attnxct fewer people 
to the cities and more to the country^ and there should be State and 
Municipal lajbor bureaus to adjust the supply to tho demand for labor 
(\ in various localities. Last but not least, there, must be a readjustment 
of the earnings of the labonng men and women, there must be a 
minimum wage which will enable each individual if he works to earn 
enough to live, eat, and clothe himself decently. There must be 
underfeeding, no fead housing, UK>re enlightenment and more sanitary 
education. Tuberculosis in order to cease to be a disease of the 
masses must no longer be a disease of ignorance, congestion, or under- 
feeding; in other words, in order to combat the great white plague I 
pload with statesmen and philanthropists, with, men and women of 
power and infiueuce, for more social justice, more humanity to the 
'iinfoHunate, more kindness and Jove for those so sorely in need of it. 
!Let our war be against tuberculosig but never against the tuberculous. 
Let every one have a sympathetic ^terest, let all those who can render 
personal service iu this holy cause, remembering that after all service 
fe man the highest service to God and the most inspiring form of 
religice ^. — Zoiig I$land Medical Journal^ Jube, 1915, 
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SENILITY, PREMATURE SENILITY, AND 
liiONGEVITY. 

By Henry M. F^iiedman, M. D., L.L. M., New Ydrk. 

Quite in contrast with tho many spe9ific phases of life, the 
diverse problems that embrace the* quest-oja^f old age are very 
general indeed ; they are medical, economrd* and social. The 
decline and the decay incident to old age are causative of 
many hardships, and make that period of life such a dreaded 
one. Yet it is the attainment of old age, or to be more exact, 
of older age, but with mere usefulness and with less adversity^ 
that is the vital problem of the time. Old age is antecedent 
to tha,t inevitable process or event — death, although* not all 

living things are mortal. “Death is not the universal accom- 
paniment of life. In many of the lower animals death does 
not occur, so far as we at present kno-jr, as a necessary and 
natural result of life. Death with them is puiely accidehtal the 
result of some external cause.” (i) ’ 

Bwlogieal and lembrgological contideratiom. In the higher 
animals and in man life, age an« natural death are purely 
matters of cell diJferentiation. The higher the plane of the 
' miimal, the more marked is the cell differentiation or specializa- 
t^n. Cell' differmilaation affects the mortality of the cell and 
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of the orgaiuBm through the expenditure of energy and the 
consequent loss ''of vitality entailed in this process. Once a 
degree of difierentiation has obtained, no backward step to 
the previous state of generalization, that is, regeneration of 
* rejuvenation, is possible. The higher the ascent* of the cell 
in the plane of cell differentiation, the lower is the power of 
rejuvenation. In the lower organisms rejuvenation is quite 
marked and increases as the 'plane of life is lower. The 
earth worm or the water polyp can generate a new head, or 
new polyps, as the case may be. In the higher animals the 
comparatively slight power of regeneration depends upon the 
degree of the individual cell’s diflerentiation. Connective tissue 
^uscle, nerve fibre and epithelial cells are the least difieren- 
tiated and have, therefore, the greatest jwwer of regeneration. 
Nerve cells have the least pojvcr, because carrying on work of 
a very high order, they are of necessity»moro differentiated or 
specialifsed. Nerve fibres, on the othe? hand, are merely con- 
ductors^ carrying on rather menial work. Nerve fibres and 
epithelial cells have ffrobably the greatest power of regenera- 
tion. * „ • 

Likewise the more highly differentiated the cell, the more 
rapid is its development, the earlier its decline, and the, .soofaer 
its death. Precocity, whether in a separate coll or in the human 
being as a whole, imports early maturity, and is desirable 
because the early ripening and the early differentiation mean 
a rapid life with premature aging or decay, and an early death. 
“Senescence is an increased differentiation of the protoplasm, 
while rcguvenation is an increase in the nuclear material. The 
increase* of the nuo^ar material is at the expense of the proto- 
plasm. '^The increase of nuclear material allows fission and thd 
formation of new cells ” (1). The degree of cell differentiation 
greal*est as ,1^e power of cell fission or fiiitosis is least; the 
power of regeneration is in«direct proportion* to the pow^' of 
ceB fission. In the young, 'nearly all oellt show active mitotic 
dianges. l!he more mixture a tissue becomes, the less active 
the mitotic chang<lii^ hi the component c^lls. The mitotic 
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power or index of a group of cells is competed from the number 
of cells in a thousand found in the act of cell division. The 
index is highest at birth and grows with maturity and age. 
*The greater the cell differentiation, the smaller the miiblie index. 

With maturity — with the decrease of the mitotic index — ^the 
number of tissues into whose composition the cell can enter 
becomes restricted. The cells in the original germina]^^ layers 
have before them the possibility of entering into the structure 
of* any tissue. As the cells differentiate, the germinal layers 
take on more structural character, and leave the field for 
entrance of thc^ cells into different tissue formations m^re 
restricted, since during development the number of tissues yet 
unformed or undifferentiated l^pcomes less and less ; and onoe 
a cell has assumed a personality it must continue to follow it 
. up and cannot diverge from it. This is the law of genetic 
restriction. The youngSr'the cells, the greater their multiply- 
ing power or mitotip index, and the greater are the tissue 
possibilities from which they can choose. For this reason fapidly 
growing morbid tumors are formed frorgi^ jroung cells of high 
mitotic index, whose genetic ^.restriction has not progressed 
high enough to inhibit range and rapidity of growth. Before 
gdhetic restriction young cells may become one tissue or 
another. Injuries necessitating cell regeneration with young 
cells are, |horefore, often the seats of morbid growths. The 
young and undifferentiated^ cells forming malignant amorphous 
tumors, and growing in tissues alien to them, dovelop ’rapidly, 
probably because they are deprived of the “social” restric- 
tions to overgfbwth that they would Tiave in their qwn ceil 
society. The presence of young cells in of the way places 
or whpre older and more differentiated cells would be ^pected, 
should excito suspicion of, or iforeshadow a morbid growth. 
Young cells like yomg children are safest among their ovm. 

Sa a rule, a celbor an organism lives Icmg enough to repro- 
duce kind, otherwise the species would become extinct. 
Indeed, ifi > certain of the lower , forms of life death occurs 
immediately aiter ovulation •, and>^|f was the common belief 
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that proQU^tion determined the span of The lengA 'Of 
li& depends, however, solely upon the rate of cytomorphofua-^ 
upon the rate of cell growth, change, and maturity the lower 
the rate, the longer the life. The end of the developooent of 
' a cycle of cells spells their death. The rate of cell differen* 
tiation determines the rate or rapidity of senescence*, and quite 
paradoxically the rate is highest in the young, and slowes't in 
the young. Yet every process ms slowed in age. The yom^ 
S^om^older rapidly ; the old grow older slowly. Old age is the 
;"'i»eriod of slowest decline. “ The rate of growth'* depends upon 
the degree of senescence. The tendency to senescence is at 
the maximum in the very young, and the rate of senescence 
diminishes with age ” (1). , 

1%e rapidity of development in the young is especially well 
illustrated in the rapidity of their mental development, and- 
by -its slowing as they mature. Mental development goes on 
with diminishing speed — most in the bahy, less in the child, 
least m the adult, and pone in the aged. 

I 

Carnation ^of Physiologically, senility is a drying 

oir desiccation process, continhous from birth to death. At 
birth the superabundance of fluid and gelatinous material mili- 
tates against proper vital organization and operation. Organi- 
zation everywhere demands solidarity. In senility t&ere is too 
much solid and too little fluid for easy function |md motioa 
The proper balance occurs only in the prime of life, at which 
time the best and the most coordinated work is performed (2). 
Besides this theory on ,the causation of senility, there' are a 
number of others, chief among which are Metchnikofi's 
Lorandla, and Mont^mery’s. 

^ if, 

Metchnikoff believes that ^he senile changes |.are autotoxie^ 
&om intestinal putrefaction and absorptiofi ' of bactoria arid 
bacterial products ■, and t^at if bacterial activity and patro- 
iliuctiye changes can be inhibited, life will be prolonged and iol^ 
aga deferred. He adTpeates the ingestion of lactic acid ba<^ 
to retard the growth of the intestinal flora, apd the uphaffl 9^* 
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the mteetinAl toilet by lavage. Intoiioation of some kind ia a 
factor in the atheromatous changes accompanying- senility. 
The intoxication from the virus of syphilis^ and even of the 
^ongtHlital form, causes the markedly aged appearance of the ^ 
victims (8).* 

According to Lorand, old age is due almost entirely to the 
atrophy and degeneration of tissue and functi<pi of the ductless 
glands — ^the thyroid, the adrenals,* the pituitary body, the testes, 
and the ovaries — ^but especially of the thyroid gland. ^1^. 
aged appearance of the myxedematous and the cretinoids - is * 
well known, and Jihe similarity between many of the symptoms 
of myxedem?. and premature senility has often received com- 
ment. Moreover, the administration of thyroid extract aids 
the elimination of uric acid, which latter seems to be a fector 
^in general atheroma (4). . 

That “ the limit of life* is a matter of excretion ” is almost 
obvious. There can he no continuation of life unless ^here is 
ample provision for the elimination of tpxic or waste pr^ucts. 
The normal permeability is lost in* the s^l^otic changes of the 
tissues, especially of the tissues concerned in elimination — and 
in a manner all tissues are more or less tissues of elimination. 
Thu special organs of elimination cannot act to their full 
capacity nor evep to the limit of vital necessity, because of the 
replacement in senility *of parenchyma by fibrous or fatty tissue. 
The retained waste producjbs act to increase the sclerotib 
changes and produce a vicious circle-irritation, intoxication, and 
atheroma. “The degeneratioh of age first produces an in- 
sufficiency of the organs of elimination and then degeneration 
of all the organs ” (5). 

f laical mauifestaiiona. Because the inherent tendency of 
the human cell to differentiate isla normal physiological process^ 
the senile changes ^cannot truly be considered disease entities . 
1%e physiological {trocesses, howevir, ard defined by changes 
that are inimical fo the welfare of the organism, so fitr as 
• activity is concerned— especially when nleasured by the highest 
activity of whichi the body was cap%1:>le ; there is diminntifm 
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of acMvityOof the physiological, physical, hnd mental proeessest 
Senility is a normal process with -abnormal manifestations. 

“ There can be no derangement of function without a corires* 

^ pondent lesion of tissue.” Senility is atrophy. “ In Penile 
atrophy the same condition is always present ; the atrophy of 
the higher and more specialized cells and their replacement by 
hyperi^phied connective tissue ” (3). Though there is a 
general replacement of parencUyipa by connective tissue, the 
latter is increased even beyond the point of mere replacement \ 
and the increase still more severely hampers the remaining 
parenchyma. The connective tissue soon giyes way to fatty 
degeneration, which accounts for the primary corpulence of the 
aged — soon, however, followedi,-by senile emaciation and general 
decrepitude. The bones are harder, less spongy, and more 
brittle. The natural pressure on these atrophied bones causes ,■ 
g^oss bone deformities. The skin is thinner, less elastic, and 
more tfansparent. The muscles are of smaller volume. The 
heart is enlarged. But this is compensatory, for with the 
stiffening and the narrowing of the lumina of the bloodvessels 
greater force is r^^juired to dr^ve* the blood through — and the 
blood pressure is accoi dingly increased. Arteriosclerosis is a 
general feature of senility, but especially of presenility. 

Senile debility is the result of the gradual, advapce of the 
senile changes ; there is the characteristic .bent frame, tottering 
UmbsL coarse tremor of the head ti;embling hands, characteristic 

IS 

gait and attitude. The muscles are extremely wasted, skin 
remarkably thin and transparent. The changes in the bones, 
ligaments, and tendons' are of an extreme decree. There is 
l^ssem^ innervatio]^ throughout the body (6). Some tissues 
show 1KP9 marked changes than others, which has led lio thpir 
characiptization as different diseases. Senile mamsmos — ^where 
the emaciation ..was particularly severe ; seKile osteomalacia— 
whnse ^bone atrophy was causative of* bone deformities; 
atrophy - of the braid — where the ciervous and mentlU ' 
were particuhirly affected ; senile asystole and setule r 
, in the blood— the former referable to the severe car^|iao 
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changes occurring in atheroma, and the 'latter to^e severe 
secondary anemia so epiipigiion in senile debility. 

Temperature is, peculiarly, not affected in the a^ed. While 
*tho lessened respiratory and metabolic conditions reduce tsm-^ 
^ perature, the lessened . loss of heat from the lungs and skin 
quite overbalances it (7)^ 

Mental manifedations. The physical changes ill senility are^ 
after all, gross and very apparent. They are of comparatively 
little moment,^ especially in the higher walks of life, where 
physical efficiency is of less import than mental, except where 
the physical impairment is so severe as to be incapacitating* 
1'he most desirable condition is to . have both the mental and 
physical conditions at par. It has been frequently asserte<i^ 
however, and just as frequently denied, that where the, body 
•• is large, the mind is stpall. Tile range of muscular develop* 
ment is limited, of mental development infinite. The moat 
subtle, insidious, butt rather indefinite changes tak^place in 
the mind. These changes embrace thq widest latitude. The 
virility of the mind should in every indijijdual far outlive that 
of the body, yet if there has been no ment^^^elopment during 
the developmental period of life, when physical development 
declines, there is nothing left. “ For not his arms only (were 
dead), bi^t rathqr himself was dead ; since he never had any* 
thing valuable in him but the strength of his back and limbi^ 
and if they were gone the whplo man was gone with theip ” 

As a rule, however, a good constitution, not 'merely brute 
strength, accompanies a good brain. 

Old age dulls the sense of conscience. Vanity, avarice, undue 
aUibition, petulance, irascibility, and irritability areepp the ■ 
increase. There may be peevishness^ parsimony, misittfropy, 
dictatorial, e:^oting and even sinsual dispositions. Wil aged 
are cold and curtly conservative and unreascoable *, there is 
lessened ability to sltand temptation And . disappointment, lliey 
may become passiofiate and morose. Sentiments of beauty, 
*subUmity, and passion are dulled in age*. “ Physiological asni* 
iity means no reproductive power, greatly lessened affection 
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' ]^wer, ilBfiumdied jlov^ of attention and memoiy, dinrittMt^d 
power and detire to energize mentally |Md phynoatty, lowered 
kusl^tion and enthusiasm, lessened adaptability to change 
^ greater slowness of mental action, slower and less v^goront 
tqpeeoh as well as ideation. Cellular action and nei^e currents 
are slower, and there is more resiftance along the nenre 
' fibres; (9). , 

“ The best average barometer of mental &.ilure is memory in 
all its varieties, and all admit that memory begins early to 
decline. But the decline of memory in old age is only an 
ndrance guard of an invading army that iB,sooner or later to 
devastate the brain ” (10 k The &ilure of memory is particn* 
forfy of the names of place% persons, and events of recent 
origin Bemote events are vividly recalled. This specific 
fiiilure of memory can be remedied sgmewhat by cognizance- 
the defect and by association wit^ more easily remembered 
contents (2). Moreover, there is an increasing difficulty in 
graapmg new thought^ and assimilating new ideas. This is 
adVmiced in explana|ifla of the refusal of such eminent men as 
^iigassiz and Vi^n^ to accept ‘the theory of evolution. 2'Ae 
old Aave uo/aitA iu the j/onnq. 

Ibere is quite an unnatural tendency to overeat in old age 
m spite of the maxim that one ought to “ descendrOnt of life 
as he ascended into it, even unto a child’s diet ” (14). The 
first sign that food mnst be reduped is the increase in blood 
pressure. F6r old people the preponderance of fitrinaceons 
food is better, for while meat is flesh bmlding, the former is &t 
forming and heat giving — which is so desirable in old age. 

qneximt o%v>aim.ih. The mental significance of over* 
eatinil^ the aged has been explained on the ground that, vptil 
the fonfed decrease in the mtotal and physical ^tivities, and 
with tiw diminution of visual and auditory* acuity, there are 
4(e<ai^r pleasures left in lifo but the gastronomic. * 

young crave for aeWen. When*'restrained they ttiD 
and unhai^y. In the aged the oravii^ for Meet* 
is of oigas^c origin, which notbeii^ satiefieid, 
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causes physical discomfort (11)« “The very quietede of thd - 
mind in the senile allows an orderly and s3r8tomatio arraa^ 
ment ai^ storing of knowledge already therein. The bnstling 
•activity of mind as well as of body will not brook sfich arrange> 
ment” (IS!). * 

Fortunately the mental and moral tendencies are not univer- 
sally impaired in the agoil. 'I’he fault is ra^er of the man 
than of the age. When only the’lower ideals were exercised in 
earlier life — when there had been nc moral training or moral 
ideas, then do these traits assert themselves with increasing 
force in old age. « 'I’hese tendencies have a particularly patho- 
logical significance only when they arc the antithe.ses of earlier 
traits. A properly traiired and exercised viewpoint will with- 
stand the changes in senilit 3 ^ The moral decline in the aged 
wjs not a positive decline into the vulgar, necessarily. It may be 
merely passive — a lack* of “moral enthusiasm.” The decline 
need never be univerdlil ; it may be in only one or m?re of the 
enumerated traits. 

» • 

There ia no definite year at which phjffijij^logical^^senility with 
its train of mental and })hysicafc symptoms u^ins. It need not 
begin till after sixty, sixty-five, and with proper living not till 
seventy or seventy-five years (13). Age is never chronological 
except in a leg%l sense, and merely indicates the length of time 
an individual has been in being j it gives no clue to physical, 
physiological, or mental ages. ^J’hcse depend upon individi*al 
tendencies possibly hereditary in nature, upoh the mode of 
living, and upon environmetital conditions — climate, disease, 
traumatisms, excesses, and intemperance. The beginning of 
senile changes differs, in each individual. Old age is a 
v^culjir problem, and has been well expressed in the axiom 
that a man ia as old as his arteribs/’ 

The redeem^ig features of old age are that csie is freed from 
the demands of farmer youthful passions,* emotions, and senti* 
ments — ^if, indeed, Such freedom is worth while. The old have, 

‘ besides, the relative advantage of immunity to certain disea^, 
.such as the eruptive fevers, typhpid, and phthisis: the , old 
B 



tiaMies ddigiot aeem ^ be good media for ^ese disease agenciol. 
On the other hand, they are very prone tift, pneumonic infections 
and erynpelas^ vfaich carry away most of the aged. * 

i^remninre /It is not possible to say at what ypaa^ 

senile changes and manifestations are premature. In deterinin* 
ing the prematurity the chronological age is important, since 
frith ^he same ^symptoms a man of seventy years woul^ be 
physiologically senile, while a iha^ of foity, forty-five, or younger 
Would be pathologically senile. In a general way the symptoms 
of pre-sCnility are identical with those of matufe senility. An 
inlijvidaal below fifty years of age, with l^prdened arteries, 
increased blood pressure, hypertrophied heart, accentuated 
sscopd aortic sound, arcus semlis cornese albumin and hyaline^ 
oasts in the urine, premature baldness, and gray haii, can be 
called prematurely senile, especially with a histoiy of a strenu- 
<^U8 life either from disease, intemperaVice, or excesses. Prema- 
ture semlity ^ may appear even as eaily^as the thiitieth year, 
but nht frequently. 

The general insta^ty of the prematurely senile, mental as 
well as physical, <^reflected in, the pulsetracmgs taken under 
warying conditions and during difieront parts of the day. 

A wide variation is presented as the mental equilibrium be- 
comes disturbed by the change in blood tensioq. 'i he elevation 
in the first line and the charactei of the. tidal wave line will 


Wury with the hyperemia of the brain, and the associated cardiac 
muscular instability •, or if the vasculai tension is continued, 
&ere will be found an appearance*piesentmg a slanting up stroke 
and a long receding strbke, interrupted by numerous mdenta-' 
jliion% wjuch is so chuifactenstic of general paresis ” ill), (28), 
'I'he ilrtonovascular changes, especially the liabihty tti,sud<J«n 
(feangra in the calibre of the ‘^vessels, give rise to many syo^- 
ftOms obaraotertstio of other and rather more specific organic 


^Qdmdpom There may be severe migraine Symptoms, crhVn||^ 
movements of the extremities — even dtuimg 
tcansfent hemiopia, paresthesiai^ vertigo, and sur&me 
Mmmoitor disturbaiuics. 
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I'be tnentfrl cWngM me varied and domcO^imee ver]|||)rof0aii$^ 
TJdualty they diflfhr in nowise from the mental syinptome id 
advanced senility. Exertion is avoided. There are lapses of 
fnemoiy and evidences of a lack of personal cnrci not^ associated 
wittr people at stich an early age. Under tlie slightest ‘ 
* emotion and strain they ar^ flushed and irasciblei or lose patience 
and have an inability to throw off care. There is hypochondriai 
which is personal introspection eocompanying* limited ihental 
power and brain fa^ (11). The nervous and mental distur« 
bances^ ^re almoBt entiiely vascular distuihnnces in the brain 
consequent on the generalized c<nrdiovasGiilar changes. 

t ^ ' t 

Causaiion of premature eenihiy. The pathological changes in 
premature senility, unlike normal^or physiological senility, hav# 
rather definite though general causes — ^largely mundane. Abuse 

•»/»f the body in one way or anothes’-r-either voluntary, ns through 
intemperances or excessibi^, or involuntary thongl) preventabl|, 
as through disease ancHsocial adversity. Hippocrates^s aphorism, 
Use but do not abuse/' is the best prophylactic. Thfte is a 
natural though unhealthy tendency to ^force early decline by 
overtaxing the body and the* nervous systeii*^' lli is strenuous 
life in work, even in play — in everything. It is the pace that 
kitls, and kills early. It is overwork necessary in the keeping 
**tup of appearances beyond the actual capabilities, and to do 
which man are continually straining, worrying, and using up 
reserve strength until with nervous depression and depleiiqn 
they become exhausted. » * 

Intoxication with alcohol, aUd syphilis are probably the most 
potent individual causes of premature decline. Alcohol and 
syphilis are specific forcrunneis of arteriosclerosis. Oviir-eating 
pevbnps n greater intemperance than alcohol. Lasge meat 
consumption Ospeciully increases Hhe tax on the organs of elimi* 
nation (4). Most^ople eat about twice as mu(h as tliey need* 
high eoei of Hieing is the high cost of overheating* The 
.^^tau and his tables of food valdea are established fixtures in 
^ modern economy and should be more often consulted. They can 
acouratelx determine the nourishing and heat or caloric 
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Values of varioud^^foods and tlio quanitli^s required^ On the 
Other liand^ the economic aspects of the dietitian’s menu are at 
timea earned too far^ especially in institutions for the care of 
ineompetente. Enough food should be given over audfiabovcr 
ealorio necessity to allow of ‘^seepage” — enough to satisfy to 
some degree the cravings of the appetite until at least it has 
hofftk educated up to the dietetic txible. Indi\idual differendhs in 

a class must be Allowed for in talorio method. 

# 

Stress, worry, the keen competition and commotion of urban 
life with its rapid currents, encourage eaily decay. They foster 
a ^esire to put in a certain number of years of v/^ry hard uninter- 
rupted work, with the idea of enjoying lest and ea'^e later in life 
with the fruits of their laboiat Unfmtunatoly, when the time 
comes for rest, there is too httle vitality left. Woik under high 
pressure pervades every eudeavm*. The gunple life is a thing oP'* 
qpntempt, of incompetence, and of wa^te. It may be, that with 
tl|6 trei&endous progress of civilization,^ one must work at a 
high s^ed and at a hi^h pressure to accomplish anything in a 
comparatively short 1^^ Mdderii cflScieuey ideas and high pres- 
sure methods areilSy^oiiyraous. ^ l^heir aims are for lesuUs— for 
products and for commodities. The effect on the producers is 
not yet given primary consideration. Every vestige of edre 
afforded the product or the producei has in i^iew merely the 
quantity and the quality of the finislied pjioduct. The question 
i^how much can an individual produce in a given time, and not 
how lofig can> he produce? Real human efficienc} -^olleoHve 
efficiency — ^wouk) be better seived by ii(iakiiig use of all material, 
not merely the most perfect, to the limit of eudurdnee. 

The ijl effects of Ugh pressure methods can in a manner be 
untUfiedsby prolonging the vacation periods of rest. The longer 
&e ^cation, the better the wdrk — and the more it, and for a 
l^me* IJie vacation period should be^a pei'iod of change, 
not ineitiy a period ofciest. « Change is the grik^i 

fatigue products accumulated intone sj^stem to ^1^'' 
while another system which has been sluggish, is ' 
indoor workers even the most strenuous sports 090 
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restful and beneficial. The long vacation % never amaste. It 
is the short one^ or the absent one, that is a waste — of life (16), 
Even in child-hood there is a inodevti tendency to force things-*- 
•edacaiion— naatiirit)' — everything. It is forced lUnturity that 

shortens life T (16). 

The modern notion seems to be tlie relegation of the older 
men to the shade of inuocnons desuetude/^ order give 
younger and possibly more progressive men a chance to forge 
ahead. Older men are finding it harder to retain employment, 
and almost impossible to obtain it, in spite of the undoubted 
advantages of yeiji’s of experience. Earlier retirements in almost 
every branch of human endeavor are Jiecoraing common. Modern 
training gives a larger scope, longer vision, and more headway 
than many years of slowly aocpiired experience. 

‘ ^ TAe proper spheie of* ihe agptf. Many equally well informed 

men have taken opposite views on the proper sphere of the aged. 

Osier takes the view tJhat taking the sum of imman* achieve* 

. . ^ 

went in action, in sciences in art, in JUerature, subtract the 
work of men over forty, and wliile we shc'^hl miss great treasureej 
even priceless treasures, we would he practidSTly where we are 
today. It is difEcnlt to name a great and far reaching conquest 
ortlie mind which has not betm given to the world by a man on 
whose back the^sun was still shining. The efiective, moving, 
vitalizing work of the world is done between the ages of twenty- 
five and forty This is g consideration only of the present 
average length of life, and no doubt with its lenArthening, with 
the deferring of old age, the pfeuod of maximum efficiency will 
be extended beyond his forty year limit. 

When it is appreciated that there are nftt more than* perhaps 
6^ really great men in the history of the world, one ctfti under- 
stand what \ very smalt percentage have managed to break 
through the shell ^ mediocrity. Oalton estimates thatj seventy 
per-cent, of their* work was completed •before forty-five, and 
eighty per cent, befflre fifty years of age. Borland found in an 
analysis of 400 celebrities, that the avcTrage age of commence- 
ment of their activities was twenfy-four years. In musioianil it 
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oommence# as early m eeventeen^ in t^oi^kers at bvfenif^twOf hi 
thinkera at twenty-four^ in novelists t\venty#five^ and in 
satirists at thirtj^-two j’ears. Satire is an art that requires a 
^large fund of experience and introspection for such n viewpoint. ^ 
As a great general average, work commences at twenty *fonr and 
at fifty years the greatest work lias been accomplished* The 
great general average for years of activity in all endeavors is 
forty (17). There have been ^Ip^ny great works accomplished 
by a few really great old men. They were great — and excep- 
tionally great — because they aocotnplisbed at ah adinneed age. 
Bl)t the great mass of mankind, the man-average, unfortunately 
does not. 


^ In order to enjoy life after forty, it is said that one must have 
attained some degree of success. Nothing makes the oontempla- 
tioiiofold age so discournging^as to refiect upon past years of ^ 
t|iere existence and no accomplish mei/t." The organic changes 
which on in the netvous system, dimvush the pliabilit^ ami 
tbd permeability of that system, and precliule, in most people, 
the undertaking of neu^ woik and the accomplishment of new 
suecesses* Th^e^omes a tin}e \vhen it becomes exceedingly 
difficult to glide into any new or unaccustomed form of activity. 
It may be possible to continue in the things in which one Kns 
attained a certain degree of expertness, in a routine and auto* 

. matio manner, but when an attempt is made to overstep these 
Umits, it is found tln>t one is held up by a oeitain ^Mnental 
fixity ** and a sense of permanent mental fatigue (1). 


M^McoUgal aspects. Jn will ceases it is often a cause of con- 
tention whether the mental deterioration was sufficient to rob an 
aged testator of th# essential mental reservations necessary In 
ijUakitig^b will — that^is, bis ability to understand the nature ^of 
ihe transaction at hand, the general extent of hi^ property, and 
pew>na of the beneficiaries. These threb elements muet be 
to validate a ^ill. ^rbe eccentricitieslin which incapVity 
/l^d testator is desir^ to be provett are not sufficiently 
to deprive tbd deceased' of his right to testament. ^ In a^ 
[mtm, however, tbc^mental symptoms of advanced eenllii^ 
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from deuile demeirtia only in degree* Exertioir of unddt:^ 
ioiloence, suffioieut to deprive the testator of his independent: 
will^ and thus to invalidate the testament is possible. Yet until 
'Hhe in#nttil changes in the aged are better understood, or until 
the laws with respect to tlie descent of property are changed^ it* 
is perhaps not just to inquire too deeply into the mental capacity 
of tile senile \nerely because they are senile. The right to leave 
property after death, unlike the Aght to own il during life^ is 
not an absolute right, and the State can at any time revoke 
that right. * 

The/nture of the aged. Those of tlie old who are not distin(j)j;ly 
or prematurely senile have a place in the niche of life. They 
can act jas libraries of knowledge, and experience, as counctllorB 
and advisors — if '“they bavcft had the experience. They should 
, excel in strength of reason, eooV judgment, mature counsel, aiid^ 
broad discretion. The’llsrm derived from the Latj^ 

mm — the old men 4he Roman senators held theif exalted 
positions for their age and the consequent /malities. tet one 
may be as much 2'>ad the age of ditfcrefioti as before ll» The con- 
servative tendencies of this^ pj^riod arc valtrffSle as checks to 
the exuberent radicalism of youth. Merely having lived a 
great many years does not of itself imply experience. Life 
must have been spent with that end in view. Pure reverence 
for the aged, no matter what their previous lives have been, 
is a survival of barbarism. 

Dependent aged are a burden in every commimity, or on the 
children whom they handicap* with the onus of their support. 
The feeling of* burdensomeness of the* aged is reflected in the 
increase of the suicide incidence in the Ifjter years. With tjie 
speed of modern progress the number who fail to keep pace 
and lay in t^jeir^store promisesito increase. In dependency, 
the life of the agfd is always sad, and in the .matter of their 
death they are often compelled ta t^e thu initiative themselves. 
The remedy isasoiipial one — cartf by the State, old age peh- 
^ sions aniiuilies, etc. Legislation in those directions is making" 
rapid nrogi^as* 
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' ' Lougei^j). i'he limit of age— of human life— has been placed 
between seventy and ninety years. The best known and per- 
ha|» the most authentic long lired wap Thomas Parr, who died 
in 1636 at the age of 152 years, and there is even an sRjoount 
of a person living to the incredible age of 370 (18). With few 
exceptions man is the longest lived animal (19). The limit to 
life hi^s boon placed at six or bovcn times the time for maturity 
—fourteen years, or as five ’times the period of maturity — 
twenty years. The maturity theory is erroneous. In animals 
the period of maturity does not bear tliis relation to the known 
average length of life. Tho increase of thi^ longevity of the 
species, man, should bo aimed at in onior to increase tho indi- 
«vidual longevity and the period of usolulness and virility 

“ Everything grows old,” they toy, “ except vanity, which 
never grows old.” The more ^icifocf tho organization, the' 
parlier the aging — dnd the sooner tfie' end. The pet feet, more 
mre/g fhaii the good, (he i/oun</. “ EvoCy stage of human life 
exoe^ the last is marked by certain definite limits : Old age 
has no precise and ^eterrinnate boundary ” (8). While it 
would seem ttiaWChe termination ‘of mlvanced life is tho inevit- 
able consequence of time, it is noveitheless a fact that the 
immediate cause of deatli is geuei ally some well marked disetaae. 
Disease and not time defines life. The inorJ;ality among the 
aged is less than among the young and the more vigorous ; tho 
latter are naturally morerexposod ^to the casualties of life. “ An 
old m«&i, even of a bad constitution, who bears a regular and 
sober life, is surer of a long one than the young man of the best 
constitution who leads*^ a disorderly life ” (3).' Extravagance 
with must everywhere be discouraged. “Man does hot 
die ; he kills himself.” Syphilis, alcohol, tho degqperajive 
diseases, and worry are the igreat shortoners of life, and they 
ere OB the increase. “ Every man past for^* is either a fool, a 
|4i^ciAO, or a divioe, for^he better sort oi people lavishlj^ apd 
throw away tfeoir lives.” « 
workers live longer l^an muscle workers j those wW 
of both live lopger than eilJier,; and the greater 
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bc^workeara live longar than the Idsser foea. Cleigjnaiifiahexe 
lengeat lived (20). The longevity of brain workera ia no^ 
hovever, Nathre’a reward for the uae of its most sensitive 
•highly differentiated organ. It is a matter of cohifort, com- 
parative Ihxnry, good food, freedom from the physical vioisai- 
tndes and dangers of life, and especially freedom from the 
sordid worries of keeping body and soul together. ^ Brain 
workers are the masters who ^rect the performers of the 
cop^rser and more dangerous work. Yet the wear and tear and 
the expenditufe of energy in brain workers are often very 
severe and devitalizing. Life insurance companies realize the 
progressive shortening of life as one goes down in the scale 
education, when they refuse to ^cept illiterates as bad risks. 
The lower the scale of mental development and education^ the 
greater the personal hazards of Jife. The instances of longevity 
among many pure mu^ts workers can be explained on the 
grounds of heredity aijd the survival of the fittest. • 


The influence of race on longevity is.npt known. The Jews 
have a reputation for long^ life. Tite Balkan, peoples^ the 
Scandinavian and Northern European races llSive a like reputa- 
tion. The Southern Europeans are comparatively short lived. 
Eacial longevity must be almost entirely a question of mode of 
living and envir^inment in all its phases (15). 


Women are longer lived than men,, in spite of the morbidity 
of childbearing. Actual freedom from the vioiqisitudee of life^ 
as well as a sort of hereditary freedom from them, may be 
determining fectors in their longevity. » 

Overweights have a greater mortality ^than underweights; 
few of the markedly overweight ever have an opportanity 
becoming seo|ie. Underweights^ except those from extreme 
degrees of emaeictbion as a result of underpourishment or 
dibssdtie, are little i^ected in the matter ^f underweight. In- 
deed many of the smallest mitecf live bngest, but it may be 
baeause tibey are not called upon for any very Strenuoui 
e^et^tHfekms (21). ^ 


0 



458 


end {y<i3. tl, 

y> 

OeUbate||i seem to age and decay sooner than the mote comraio 
geous married individuala The greater freedom from voltm- 
tarily acquired infection, from temptation for hitemperances 
and exoeseeo, and especially the more regular mode o| life,, 
oironld seem to be contributing influences to longer life. l%e 
regularity of life means also sexual life, and while female oeH* 
bates cannot so much be associated with the temptations ofrlife, 
the laoh of normal sexual life majjr affect them in a manner the 
nature of which is not understood. 

Beligious life favors longevity because it breedt an optimism, 
ease, and contentment that help one to meet the adversities of 
life Vrith more courage and endurance. Religion produces a 
iiyental and physical ease ' and calm. “ Extreme sobriety, no 
worry, body and mind quite calm ” — are- the secrets of long 
life (8). 

K ^ 

^Heredity is a factor not to be dv&rlooked or passed over 
lightly in senility and longevity. Certain families or strains 
are kn5wn to have a predisposition to rapid decay and short 
lives. Insurance companies 'often refuse them insurance, or 
only at advanBedr premium r^tek On the other hand, even 
long standing disease, alcohol, and excesses do not have an 
effect to shorten the lives of the long lived strains. Longevity 
is something “ intrinsic to the constitution.” “ Earl Pearson 
found that of children born of mothers who died before the age 
o( thirty-nine, sixty-eight per cent, died before twenty-one ; 
while cfl children bom of parents reaching the ages of seventy, 
leas tiian thirty per cent, died before twenty-one ” (12). The 
short lived by heredity can anticipate the piisdisposition in 
their oi^ lives by ^tudy(ng their ancestry with the view of 
ffading ^ut the specific causes, if any, for the abbreviation of 
lives. Life has been prolonged by modern^ medical and 
ORBiitazy me^bo^ and heredity, natural -oe^ection, and tile 
' theory of tile snrvival^of the^fittest are now ^enable to hvmih 
hUfluehM. People who woitid ordinarily ,siicoumb to disease 
a|4,i||li$WMity are now ^ selected '* to survive extinction. Ttus , 
, ie ’]%(Nlfel's ** medical selection”— in oontradistinetimi tq 
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natural selection. Whether this form of selection Is deairahle 
for integrity pf the race is a problem for the eugenist. 

“ Death is a process, not an event in age. A rntyi may begin 
to die ten pr fifteen years before the mortal coil is shuffled off* 
Men die ae treei^ slowly and frequently at the top first ’’ (4). 
“ Death is inaturity, they die when the clock runs out ” (22), 
Some people, like a bicycle, wil^keep erect as* long as they are 
in motion; when they stop, they fall— they die. So many 
phople after Jives of extreme pressure collapse like caisson 
workers when the pressure is suddenly removed. 2’Ae Jint 
vaeatioH ia ofteu^atal. They may have lived many more years 
had they remained in harness, all it is perhaps* better 

to die in harness — ^literally in one’s boots. 

Last scene of all. 

That ends this sitrange eventful history. 

Is second chjjdishness and mere oblivon, 

S^us teeth, sans eyes, sans taste, sans everything. 

* • 

New York Medical Journal, Jul^ 10, 1<916, 

> 
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^EDITOR’S NOTES. 

Malaria in tbe Punjab. 

A heavy uionsoon rainfall in the Punjab causes gteat mejrtality, 
JTrom malaria. The total number of deaths in 1914 were 345,601, 
and the highest mortality was in October, S^eptember coming next, 
lit an ojjloial i*eport it is said that the riverain tracts, particularly 
that of the Ravi, were heavily flooded, and malaria fdflpwed in the 
wake o/* the floods. From Sept** pth to the 17th fairly heavy rain 
occurred, and as the falls in October and November were abnormally 
great the conditions for fever were more pronoi»nced. In the 
MusaflSiirgarh district alone were reported 14,492 deatlis fioin malaria, 
which assumed an epidemic form. It cannot yet* be said what the 
autumn rainfall will be this year, but if it is light the Punjab should 
escape malaria — a small compensation, however, for the loss of 
MhartfcrofB — The Lancet^ October 23, 1915. 


« Medical Teaching in Bombay. 

A Pres? Note issued by the Bombay OoveAraent gives an account 
of the origin and character of the College of Physicians and Surgeons, 

‘ which was founded in h^ll fay Surgeon-Qeneral Stevenson (now 
retired), vrith a^>ifw to teaching^^VTestern medical science on the 
latest approved lines, and conferring the diploma of M.C.P.S. and 
L.O.P.S., recognised by the Bombay Medical Council as a qualifi^ii- 
Uen for insertion in the Medical Register as required by the new 
Medical Act. The need for a medical degree of lov er standard and 
cheaper to obtain than the degree of M.B , B.S. of Bombay ITniver- 
riliy oame to be felt after the decision of 1909 to abolish the Univer- 
sity degrfie of L>M. A S. ^The College of Physicians and Surgeons 
bi Bombay was then inaugurated on the model of the Royal English 
OoIlegeSi The conditions of registration are a certificate of matricu* 
latiou at a recognised univeraity and a course of medical studies 
extending over five ^ars. The Government has already spent 
Be. 2 lakfks in the endowment of the College, in addition to allotting 
aubstantial grants*in*aid every yeifl*.— -*The Zancef, Octr ber 23, 1916. 


Th« CdtiUong PMtenr Institute. 

^ 86,000 has been sa&ctionedi by the Ooveramentot 

iNpeakib work in eounnexiou with the Pasteur Institute at 
Lomfott, Ooto^r 23, 1916. 
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TheraiMiitie BETedt of tfagnesium Ohloridb. 

ihe Academy of Medicine, Dr. Bosenblith explained hie 
employment, since, June last, of MgCl^ as an applioatioi^ to wounib, 
his pt^liminary experiments going back to the previous March. 
.Four tablespoonfuls (60 c.c.) of a concentrated (1:4) solution are 
added to a litre of water, making a 1*2 per cent dilution in which 
the dressings are dipped. Oicatrisation of the wounds so treated is 
much more i*apid than in those Seated by ordinary antiseptics, 
prolonged suppuration with cytolysis being checked. The idea of 
Employing MgC^ originated after observing the effects of a solution 
of magnesium chloride combind with 2 per cent, iodide of sodium 
as a hypodermic injection in rheumatic and pseudo-rheumatoid afll^c- 
tions. These experiments justified yie assumption of a trophic 
cytogenic action on the tissues, the^ body fluids being modified in 
such a way as to produce a medium unfavourable to the Ifte of 
, certain micro-organisms — The Lawjet^ October 23, 1915. 

1 

n 

Cholera in Ceylon. 

The outbreak of cholera at Danushkodi aincl the subsequent appear- 
ance of the disease at Talaimrinnar, where it y.*?* most probably 
carried by a member of the crew of one of the Indo-Ceylon ferry- 
steamers, giyes no cause for public alarm at the present time. The 
d^ger that the disease might spread to other parts of the island 
through the meiJiuiii of coolies and other passengers crossing over 
from India to Ceylon by overland wute, or through railway 
employees working these trams, is negligible. In an interview, 
Mr. Boles, chairman of the committee, explained that although he 
had not received the latest reports, so far as he knew, there had been 
no fresh cases f\t Talairaannar since Sepjp. 2nd, nor at Danushkodi 
since Sept. 6th. Every step that could have been taken, he declared, 
bad been taken to prevent tlie spread of tlA disease. Ilie crews 
employed on the ferry-boats between Danushkodi and Talliimannat! 
were absolutely segregated and no^e were allowed to enter these 
villages. On the wStter side, similar steps had been taken to ensure 
that <the railway st^at Talaiinannar^and employees on the trains 
did not come into contact with infection. In view of these stej^s 
there was practically no*fear of coolies and other passengers becoming 
^ infected in passing through the infected' areas by the overland 
route^rAs imeei) October 23, 1916. ^ 
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Olttlose Solntitmt as Propbylaetio agaiiuit SIux^ 

Burnham urges the value of glucoee solutions as a propoylaotie 
against post-operative shock. It has been shown that fat, adminis- 
tered to animals and presumably stored in the liver increilfites tlie 
susceptibity of the organ to the injurious action of chloroform, the , 
fat determining the fixation of the chloroform and the ocourrenoe 
of neci'osis, while experiments with carbohydrates, hn * the contrary, 
show that they « protect the b^dy proteins from disintegration. It 
is therefore important that patientb should be put through a course 
of forced carbohydrate feeding for a short period immediately pre- 
ceding operation, and should receive them in an available form soon 
after operation. When there is no contraindica|)ion to oral feeding 
the patient should be given a meal containing a considerable quantity 
(jf carbohydrate food in the shape of bread or cereal eight to twelve 
houra before operation, and about three hour before anaesthesia is 
commenced a feed containing 100 to 200 calories in the shape of 
easily absorbable carbohydrate for**example, * six ounces of coffee (A* 
orangeade to which has been added onl ounce of lactose. By such 
means the organism is assured of a good Store of readily available 
glycogdn during the anaesthesia. Where oral feeding is impossible, 
as during or soon after ai^esthesia, subcutaneous or rectal injections 
of glucose solutT^a|8 afford a clinically available method for nutrition; 
the solutions being freshly prepared arid sterilized as they are more 
easily contaminated than ordinary saline. For hypodermoclj^sis 
4 per cent, to 5 per cent, solutions are recommended, as much as 
2 to 3 litres, representing from 90 to 210 grams (Of glucose, being 
given in twenty-four hoiiiw according to symptoms. For proctoclyis 
to 16 oz. of a 5 per cent solution dissolved in ordinary tap water 
may be* given ^ilurmg the operation, and its administration continued 
by the Murphy drip method after the patient is brisk in bed. By 
either or both of these methods from 300 to 500 calories a day may 
be given without discomfort, and though the quantity is not sufficient 
to suppfy all tlie t<M&l energy requirement, it is of importance in 
the prevention of excessive nitrogen waste. Notes of threi^ oaoes 
are given in which glucose soliflions were administered as a routine 
Without regard to urinary findings or symptoihr^ ^of aoidosis, being 
used as a prophylactic against shock in cases frhere saline sohition 
would bo ordinarily used. Wh^ acidosis is spspected and acetone 
is pimmt the administration of alkalis or \3f carbohydrates is iudi« 
oat^.'lNium bicarbonate being given until the urine becomes 
Often as much as §0 to 100 grama being needed before this 
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takes place. To summarize : Glucose jsolution •should be given (1) 
as a routine after every operation where post<anaestheuc shook is 
to be feared ; (3) as a routine where post-opei-ative oral feeding may 
be difficult or insufficient for considerable time; and (3) either 
Woretr after operation as an emergency measure for tiie i*elief of 
^ an existing *or threatened acidosis — The British Medical Joumalf 
October 23, 1915. 


^ The Function of the Saliva. 

Mr. L. A. I. Maxwell, writing from the Physiological Laboratory 
of Melbourne University, suggests that colloidal starch solutions 
might adsorb pepsih in the same ways as charcoal and other powders, 
and hence inhibit the activity of this #*nzyme. On the other hand, 
saliva by hydrolysing starch might prevent this adsorption of pppsid 
by the colloidal carbohydrate, serving thus as a material aid to 
digestion. Mr. Maxwell!s experiments support this view. He finds 
that peptic digestion is delated in the presence of colloidal starcj)i 
solutions through absorjltion of the enzyme. There is a stage in the 
disruption of the starch inolocule at which the absorption of pipsin is 
lost, this occurring between the amylo'^^xlrin and erythro-dextrin 
stage. Unboiled starch does no! hinder the actioTji of pepsin, which 
is a significant fact in conneSlion with the dietetics of herbivora. 
!^)Kther, cobked farinaceous foods, as rice, potato, bread, porridge^ 
inhibit peptic digestion if not first subjected to salivary digestion. 
It seems clear, thSrefore, that ptyalin in human saliva plays a con- 

ft 

siderable part in aiding gastric digestion by hydrolysing colloidal 
starch, which otherwise would iffisorb pepsin. These observations are 
of great iuteresj, as they may likely enough throw light on the value 
of active malt extracts and malted foods dietetics, and particularly 
in the feeding of infants. It certainly seems an odd physiological 
fact, as Mr. Maxwell points out, that an enzyAe should be* secreted 
ioethe 4 nouth only to be presently destroyed in the stomaffii, while, 
again, a more efficient diastase is present in the secretion of the 
pancreas. The eTjferiments, too, would appear to afford further 
^vidmice of the undeiirabiltty of unaltered starch being present in the 
ingot's dieti-^7%e Lancet^ October 30, 1915. 



4#$ Miiot** {Tol. xsidv, Ijk |4| 

Litlnflwov Md Z4tl|iotritf 

The rival elaima of the two methods of removing ston^ from the 
nriaaij bladder have often been hotly contested^ but the of 

lithotiity h&ve been on the whole almost nniversallj recognieed^ 
^ If there is mie conntiy in the world wheie the battle may most 
readily be decided it is India, w'bere the number of oases of stone 
jmSenting themselves for operation is immensely largm* than in any 
ether fart of the^ world, and therefore the opinions of those who 
have bad much expenence in that field may be considered antborita* 
tive. Colonel D. P. Keegan, I M.S., may be lega^ded as the pro- 
tagonist in the introduction of lithotrity into India, and the success 
with which he mot in his operations in that country has done n^msh 
to support the value in whiqh this operation is held. In a lecent 
ilsue^of the Indian Medical Octette Colonel Keegan has published 
a paper on the subject, in which he points out that lithotomy is still 
extensively performed in India ami that the mortality from it is far 
higher than that resulting fioin Uihot^ify or litholapaxy as he 
prefers to^ call it, and he suggests by statisttcs that lithotrity is a 
far moilb successful surgical procedure in dealing with stone in the 
► bladder than any from ^fz-^cutting operation.” Yet he finds that 
many surgeons liv^g in the caloulofis districts of India persist in 
performing lithotomy. He finds th# explanation in the fact that 
they have not learned lithotiity, and he urges that all surgeons 
appointed to the medical charge of a civil station in a district of 
India where stone in the bladder is a coramoi^ coififplant,*' should be 
sent for a short time to leain the art of ciushing vesical calculi under 
tife dir^t superintendence and guidance of an expert.” Theie is 
much to be said for such a regulation, for it is ackjcowledged now 
that, except in the few ca^es unfitted for this opeiation, the results 
from lithotrity are superior in the speed of recovery, and especially 
m the mte of mortalii^y, to those obtained after the operation of 
Hthotomya^7%s Lanceit October 30| 1915. 
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ChuiMities and defects of 

In a lecture delirered to working men and working women at 
the Manchester meeting of the British Association last month, 
iProfecftor Stirling gave a most interesting account of ^e eje as an 
optical instrument. Illnstrating his remarks with lantern slides of* 
experiments and by cinematograph films, he described the develop* 
menW evolnfion of the eye, and the pitch of perfection to which it 
has attained in man. For the ptirposes of dail/ life it is mdeed a 
piquet of singular perfection, and it has been recognised as such 
from very early*days in the history of literature. Professor Stirling 
described the human eye as a tenfold instrument, and catalogued 
its separate functions as follov^s : (1) Microscope, (2) telesco{>e, *(3) 
camera, (4) range finder, (5) photometer, (6) self-adjusting lens, (7) 
automatic diaphragm, (8) autochrftme camera, (9) ciiiemato^jrapfi, 
(10) stereoscope. Little reflection is needed to show that here we 
have one of Nature’s most succesi^iil multum in imTm instru clients. 
Nearly fifty years ago Heftnholtz waxed positively ditliyrambic 
describing its perfections. “ Of all our members,'’ he vTrote, the 
eye has always been held the choicest^ gift of Nature, the most 
marvellous product of her plastic •fotlc Poets and orators have 
celebrated its praises; philosophers have extolled it as a crowning 
instance of perfection in an organism ; opticians have tried to 
imitate it as an unsurpassed model. And, indeed, the most en* 
thiisiastic isdmiratiou of this wonderful organ is only natural wlien 
we consider what functions it performs.” Such eulogy is well deserved ; 
yet there is another side to the shield, and if it is considered coldly 
as an optical instrument, tfle eye has visual defects that cannot ke 
passed over in silence. Here agjain Helmholtz may be quoted, for 
he speaks in po uncertain tones ; The^ye has every possible defect 
that can be found in an optical instrument, and even some that are 
peculiar to itself ... It is not too much ^ say that if ^n optician 
wanted to sell me an instrument which had all theiK defects, I 
should think •myself quite justified in blaming his carelessness in 
the strongest ter13ft and giving him back his instrument.” But wo 
live in an imperfect world, and have to ])ut up with compromise 
when perfection is iHiattainable, It is in compromise that Helmlioltss 
" saw the chief virtues of the hum£i,p 6}%e considered as an optical 
insirmoent; and so he qualifies his severe strictures, quoted above, 
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ocmtinttiikg «& fofKows : tmtse I sh^U not do this with my 

nyeSi «nd shall bo only too glad to keep them as long as I can, 
defects and all. • . . The eye in itself is not by any means so com^ 
plete an optical instrument as it at first appears ; its extraodinary* 
^ value depends upon the way in which we use it. Its perfection is 
prabticalf not absolute, consisting not in the avoidance of every error, 
but in the fact that all its defects dd not prevent it frdm veudOting 
us the^ most iniportant and jraried services ” In his lecture 
Professor Stirling described the importance of the care of the eye- 
sight during infancy and school life, the use of spectacles for correct- 
ing errors of vision, the nature of colour vision, and the importance 
of 4t68ts for Golouivblindness in the selection of these who have to 
reeognize colour signals at night on land and sea. To emphasize the 
idanyjpoints he wished to make, he has published a pamphlet con- 
taining some hundreds of quotations and some scores of illustrations 
bearing on the eyes and their uses. Herp the reader will find tho 
st^ncture of the eye explained in pop^ilar terms, and may see 
portraits of the chief men of science who have^pxplorod the mysteries 
of its fdlictions, from Descartes to Argyll Kobertson. The quota- 
tions arc drawn from the^ ^,i*^inyof all ages and many countries, and 
form a highly in^vructive series .— British Msdical Journal, 
October 2, 1915. 


Diary of Napoleon’s Undertaker. 

•* < 

Two years ago (January llth, 1913, p. 53) - we published a lecture 
by^Professor Arthur Keith, in which he sought to show that two 
q)eoimenS in thc^ museum of the Koyal College of Surgeons were, 
an Sir Astley Cooper had alleged,, authentic parts of tlie ^reat 
Napoleon. Distinguished Napoleonic scholars, such «as Lord Rose- 
bery and M. Fremeaux, regard them as spurious because of the strict 
watoli kept over the %mperor’s body both during and after the 
examination by Antoni niarchi on May 6th, tlfe da^ 
folloVring Napoleon’s death. We learn from the Literary Supple- 
ment of the (September 30th, 1915) that M^r M. P. Foylds, 
viko Is at present in mddical charge of the tioojie stationed in St. 

hea unearthed the diary of Napoleon’^ Undertaker, Andrew 
DmSiblrf trhich he copied *and* transmitted to Dr. Arnold Chaplin, 
limiting authority in all that pei tains to N/ipoleon’s last and 
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complex illnees. Tim dhty. Dr. diapUn states, was prij|||ied in the 
Sl Helena Advocate in 1851, but no copy was known to exist in 
Europe. ITnfovtiinately, it does not help the historian very muoh« 
•We ^d that Dr. Rutledge relieved Dr. Arnott in the watch over 
the body-^thus explaining the discrepancy between the statements^ 
of some recoi*ders, who said that watch was kept by the first, while 
others give onjy the name of the second. Dr. Rutledge had orders 
not to let his heart be taken out of the room, 1 having receisred the 
same orders, the reason of this, as I was informed, was owing to 
Di\ Antro Ma^hi wishing to have his stomach in his own 
possession to take to Eiuope with him.” It is quite evident that 
Antorumavchi — whom Professor Keith suspects of having abstracjied 
the pieces of bowel now in the College of Surgeons — had no scruples 
about taking poet-mortem specimens — when it was possible. The 
undertaker also gives two other items which are of interest^ Dr. 
Rurtou accused Antommarchi — prqbably on good grounds — of having 
stolen the mould of the* tvell-known mask of Napoleon from him, 
but that he (Dr. Burtqp) retained a part. One suspecfipd thalTa 
complete mould of the head had been taken, Antommarchi* taking 
away the face part and leaving ine^ply tli% » occiput with poor Dr. 
Burton. From the diaiy just published we find that such was the 
case ; a mould of the whole head*was taken. ■V^e believe that the 
occipital part — vvhicli was in Dr. Burton’s possession iv>-is now lost. 
ItT is* said ^ have been broken by him in a moment of irritation 
after he had failed to compel Antommarchi to restore the cast of 
the face. As i)laster-of-Paris was not to be got in St. Helena at 
the time, Antommarchi attempted to make a mould with the powder 
obtained by grinding down some small images. This attempt failed 
for the reason mentioned by Dl* Chaplin in his interesting letter 
published in tlfls issue (p. 552). The dkst was actually made by 
Dr. Burton with powder prepared from a ^psum rock ^native to 
St. Helena. St. Helena records are notoriously contrad^tory, and 
Mr. Darling’s diary forms no exception .— Medical Journal^ 
October 9, 
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Fastiflg treatment for Diabetea 

The daily pvess, misiuforined and optimistio ae ever in matters of 
medical and surgichl treatment, has quite recently announced a 

reported c\tce for diabetes/’ alleged, as is so often the case im such' 
^matters, to have emanated from America. The cure is said to be 
based on bicarbonate of sodium with a small amount of salt/’ It is 
added that in extreme cases the treatment is given hypodermically.” 
This, take it, ift a reference tosiy interesting article on “ prolonged 
fasting in diabetes ” recently published in America by Dr. P. M. 
Allen. :As the result of the treatment of 44 patients suffering 
from severe forms of diabetes mellitus at the Bockefeller Hospital 
in *New York, Dr. Allen is able to speak highly df the treatment of 
the condition by prolonged periods of fasting. Fasting is not a 
it^w tiling in the cure of diabetes, having been recommended 
empirically by many writers in succession, from Nanny n to Guelpa. 
Tn the present instance, however, its utility was foreshadowed by 
cq^tain experiments upon animals, and itif application to man was 
based direCitly on these experiments. Dr. Allen’s experience indicates 
that th% glycosuria in cases of even the severest type of diabetes 
may with advantage be ^mred up by one initial fast,^ lasting if 
necessary, as long a^. eight or ten d^a! In one instance it was found 
that a diabetic patient’s total metabolism was 8 per cent, above 
normal, and l!hat no sugar was being burned in the tissues at alj. 
After a nine days’ fast the total metabolism had fallen to 20 per cent, 
below normal, and the respiratory quotient showed* that 'the sugar 
fornmd from the tissue protein was being burned. This shows the 
grhat iiqprovement that may take place in a weakened metabolic 
function — namefy, the utilization of sugar — when a course of com- 
plete rest is prescribed to that funclbion. When the fast is over, the 
next step is to introduce protein, fat, and carbohydrate into the diet 
in such <\ way as to snaintain freedom from glycosuria and urinary 
acidosis, #mattfr of careful experimentation in each patienb The 
reappearance of glycosuria is aif indication for a day of fasting] 
indeedr routi|ci0 fast days once a week may BST prescribed with 
advautage, even in the absence»'of glycosuria. T^o main principles 
are enunciated by Dr. Allen 'here : the patient should be kept 
pecu^^Utly below weight, and the fat in the diet should be restrict^ 
ei, itefll nre nev ideas, comparatively speaking, in the, dietary 
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ti^tment of diabetwj both tiro designed to minimizo* the strain 
placed on the weakened pancreatic function by the taking of food. 
Both from his own e>cperience and from that of other medical 
praotitfoners who have adopted this starvation treatment in diabetes, 
Dr. Allen i9 able to speak very highly of the new method. Ite 
* immediate results are most encouraging. As for the remote results 
a loftger experience is naturally required before any authoritative 
statement can be made ; the cure is yet in its infancy. It removes 
glycosuria and acidosis more quickly and more surely than has been 
the practice here^fore, and it is common knowledge that diabetic 
patients do better when they are allowed to continue. Dr. Allen 
gives no specific indications as to the particular articles of diet given 
when the fasting is over, or their qi#antitios ; these details are to 
be stated in a later publication, No •mention is made of the adn^nis* 
tration of either “ bicarbonate of sodium” or “small quantities of 
- salt” in the treatment, .whether by the mouth or hypodermically, 
in the American journal. *BUt it is clear that the fasting treatment 
of diabetes has a ratioiiul experimental basis, and its further exposi- 
tion and developments will be awaited w^tli interest — The British 
Medical Journal^ October 23, 1915. • 

^ 

The Forceps in the Nineteenth Century. 

^»*^^rluck and Girsdansky have issued a report on the 'indications and 
oontraiudlcsiiions qf the obstetric forcops, based on six thousand cases 
at the Jewish Mateimity Hospital, Now York, Since the introduction 
of pituitrin in 1909 the authqrs have been able to dispe 4 se wiftj 
forceps in a large majority of cases. It is not a pabacea, and the 
authors limit its use to cases whefe the cervix is dilated or dilatable, 
the presenting pjfrb well engaged, the bony outlet normal, and the fetal 
heart sounds audible. It acts best in dystocia rj^io to dry labcair, and 
posterior or parietal positions wiiere no disproportion exiate. The 
^t«(l percentage of forceps cases at J^he hospital was 5 3, or 334 out 
of 6,083 labours — 4 ,^very low rate, but the patients^ as a rule were 
not p|m|)ered, and hence there were fe^ “ forceps of convenience ” 
cases. The high forceps (32 cases) l^ive been practically eliminated 
as an operative^ proceduijp, thereby materially decreasing the infant 
^mortality. Caesarean section and puhiotomy have proved admirable 
ac^bs^tutee, and with more experience a|id improved technique 
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gMng betffer resalts. *^Tliere were 63 Caesaraao seotiom, the inor- 
ttility 6^3, per eent., and 15 pubiptomi^s with a moi'talUy of 6*6, 
per cent In the hospital series of “ twilight oases/* introduced iu 
1914, the \x%^ of forceps was markedly increased. Induot^n of* 
^labour, the most rational procedure in the treatment o£ contracted 
pelvis, offering on the whole of best results to mother and child, was 
always sulistituted if possible for the use of the high |[oi ceps, \^hen 
the cafiir ^could b6» seen early Kriu8e*s method (the passage of a 
bougie or large rectal catheter, ifukiuked, between the posterior 
uterine wall and the membranes, which must not be ruptiiied) wis 
usually practised. But hospital pitients are noP careful aTiout 
coming back punctually to the date recommended to them after a 
careful examinations, therefore statistics taken from public institU' 
t|ons are, excepting as rega^kds technique, of little value to the 
practitioner. — The British Medieval Journal^ October 23, 1916. 

5 — r- 

/ * 

Plague and Rat Destruction 

P 

Souie^ interesting facts and figures are given by Dr. H M. Crako, 
health officer to the Calc^uit^ttiniieiicipality, m a report recently issued 
recommending the ^ abolition of rat destruction Last year 113,561 
rats were destroyed, the average number dining the last seven years 
being about 100,000 per annum. Rats are drowneil in disinfectant 
solution and then incinerated. The annual amount expended durifii^ f 
the last few years has been about Rs 6000. reasons,** ho 

writes, for recommending the abolition of nrt destruction are (1) 
fchp vast majority of rats are caught iu a few godowns whicli 
simply swarm with rats — in fact, the supply seems inexh lustible ; (2) 
there is absolutely no relation betw/ieu the incidence of plague in a 
given district and the nuihber of rats caught ; (3) there seems no 
doubt that the epidemic of plague is disappearing spontaneously 
In 19 12^ there were ftsi deaths; in 1913, only 852. In 1914 a 
farther i4Suotion to 442 deaths occuied, whilst this yeai the;i;e h%ye^ 
been only 190« Last year the efty was free from p\j^u6 Ifor three 
monihs, this year there seems every prosp<^ of it remaining 
:^be epidemic »Qt plague for six monies or more/* 4ftev 
eUilMIpliveussion the committee decided that rat jlestraotlon should be 
but that the ^s^Ith officer should be asked to formulate 
e ^G#«5tive plan of dealing ^with the problem~2%e Lancst^ * 
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SUaninDs from Contctnuroravg |Citecomtc. 

HEADACHES: SOME POINTS IN THEIB 
• ETIOLOGY AND TREATMENT. 

* By Percy Hall-Smith, M.A., M.D., B.C., Cantab. 

I Suppose headache is one, of the commonest symptoms met with 
in general practice, and the varicAis conditions with whicK it is 
associated are exceedingly numerous. Moreover, the cause of its 
manifestation ise>ften a problem of peculiar difficulty, Nevertheless, 
the correct diagnosis of the cause of this symptom is of the gi^eatest 
importance, as it* may be the first indication calling attention to the 
existence of grave organic disease. 

It is unfortunately only too frequent that treatment of a headache 
as such piecedes a careful enquiry into its cause, and an increased 
risk may thereby be incufp^ by the patient through failure to recog^ 
nize some serious underlyiilg conditions. This is a matter to whidh 
homoeopaths should pay particular attention, as their moth(^ fif cure 
tends towards the interpretation of sympi^c^ns in terms of curative 
drugs rather than of the underlying diseaTet ^ 

It is difficult to explain tho modb of production \)f the pain known 
as headache. The brain substance itself is insensible to mechanical 
l^MttaulatioD, but the meninges are supplied with sensory nerves, and 
abnormal stimuli Received therefiora reach the cortex and give rise 
to the impression of pain. The pain caused by abnormal states of the 
intracranial blood-vessels is moi;e difficult to explain, as it is uncertain 
if they have any sensory nerve supply. Probably the headache pro* 
duced by increased vascular tension is a jiressure effect actihg on the 
brain as a whole; or on its coverings, the nfeninges. 

The pain is always perceived in the sensoriiyw, but the pl%ce of its 
production is undoubtedly very vaiiable, e.^., it may arise<w(l) from 
4 condition of the nerve cells of the^sensorium or of the blood-vessels 

•I ^ 

supplying them j through irritation of a nerve at any part of its 
usually by pressure ; or (3) nmre commonly in the nerve* 

> endings, not only in the neighbourhood of the head, such as the scalp, 
mentngSB, or organs of qpecial sense, but in more distant parts of the 
such as the^astro<-int68tinal tract and the organs of reprodno* 
especially in iv1)iuen. 
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The eftuSes of headache have oaualiy'been divided into oi'ganie and 
functional. This is rather a hal'd and fast cJassification, and it is 
probable that with improved methods and more exact knowledge, the 
^ class of functional disoideis, with the exception perhaps of thoye dud 
to le^dex irritation, if such be included, will gradually disappear. «An 
important factor in the production of headache is undonjitedly the 
qtlalit3j^of the sentient mechanism of the individual, One constkntly 
meets those who will say thaf they have never had a headache in 
their lives. On the other hand, in some individuals, the slightest 
elevation of temperature will be* associated with headache, whereas in 
others quite a high temperature will "cause no pain. Headache is 
more frequent in people of nervous temperament, and in consequence 
women are more liable to this form of suffering than men. As 
regaids age, headaches tend to recur with diminishing frequency and 
severity as life advances, probably due to the genei^al blunting of the 
sensibility, both of nerve-centrefe and end-ovgans, which gradually 
flakes place. Often more than one cause^may be at work in the same 
case, in fevers there may be present* the factor not only of 
hypetdemla but of toxmpoi^. 

^ < -k 

In diagnosing t^e causes of headaohe, the age of the patient should 
first be considered, and the closest attention should be paid to the 
character, situation, and time occurrence of the pain, as well as to the 
accoiUpanying symptoms. Horaceopaths are especially trained t<^a^‘ 
enquiry of this nature, but it is more often approached from a stand- 
point of treatment only, in the search for the indicated remedy, tlian 
fbr the^sake of diagnosis. The idea], is undoubtedly to utilize this 
method of intelTogation of the patient, not only to discover the 
curative remedy, .but to unravel the cause of the disease. It will 
thus be possible to interpret symptoms, not only in*" terms of drugs, 
hut also in terms disease causation, and as a result correlate and 
unify tike apparently divergent methods of bomceopathic prescribing, 
via., that based more particulariy on pathology on the oni^liand,^anh 
on symptoms pure and simple on the other.^««.Any such lUfans of 
correlating symptoms would J;e of inestimable yAw in Oons^ttdftting 
ahd unifying the practice of* homceopathy, ]^rticular]y in respect oft 
organic disease, as the drug selected would \o chosen, not only firOlO 
a {survey of the symptoms as such, but from the reference of thdao 
i^fnpioms to the underlying pathological condition ancl^he known 
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aotiion of tile remedy in causing that oonditiSn. For e^mple^ aa 
regards the oharactei? of the pain, whether throbbing, paroxysmal, or 
affected by movement or position, it is known that headaches asso* 
eiated jritli alimentary disturbance and raised blood-presstn.'e are often 
throbbing in character, ar^ relieved by rest in the recumbent post* 

• tion, and are increased on movement, whereas severe paroxysmal 
attacks would^ suggest a neuralgia. In the former condition, we 
should probably all think bryonia, which, , in addition to 
satisfying the symptoms fis such, we** know has a distinct action on 
the alimentary system, and from my own personal experience has 
proved efficaciouf in|relieviiig high blood-pressiu’e. 

As regards the situation* of the pain, it may be frontal, vertical, 
occipital, or unilateral, and in organic disease of the cerebrum or 
cerebellum may be an important indication and aid in localising th^ 
position of the lesion. In renal disease, the headache associated«with 
chronic uraemia is usually frontal, but may be occipital. It is 
Vertical in the ** bilious*’* ^headache and in constipation. It may 
be unilateral in migiviino, tumour, abscess, otitis media, or ocoipititi 
in cerebellar disease. Obcipital headache may also be simtflated by 
myalgia in the muscles and tendon^ of the nape of the ?ieck, a 
conditioA more common than is usually iwv)gnizefl. 

The time of occurrence is al^a^n of importance in arriving at a 
diagnosis of the cause. Headache duo to toxic or functional causes 
is I’elieved by rest in a horizontal position, whereas that associated 
organic disease of the brain or its meninges often persists, or 
becomes wprse pji night, and may wake ^ the patient fi*om sleep. 
Whenever, therefore, the pain in tlie head disturbs the patient's 
sleep, there should be giave suspicion that the headache is organic yd 
origin. A headache experienced on rising in the morning h often 
the result of liver disturb \nce oi\ constipation, but uuy be due to an 
ill-ventilated roqm, or to slight degrees of combined astigmatism and 
hypermetropia, or to faulty adjustment of the pillows, which, if 
piled too high may interfere with the cerebral circulation and* produce 
headache. Again, if the brain circulation is at all sluggish Or 
congested the sudden nassumption of the erect after the recumbent 
yosttfon may resuk i^n headache until the circulation has found its 
a condition which belladonna will often relieve. Per* 
$ sietent morning headache also frequeiy^ly occura in chronic nephritis, 
knE in all si^ch oases^ careful examination should be made of the 
^ «^atictit'S urink Evenii^ headaches ai'k mdst often due to mental 
^ overatrniii, pr eyen^rain, especially if some visual defect be present; 
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A aatisinctory claailification of headaches is rather a formidable 
undertaking. The quondam division of headaohes into organic ” 
and functional ” is not altogether satisfactory in the light of 
modern knc^wledge, especially as regards the latter, for undoubted* 

I ly^ with careful methods, a definite cause can often be^ ascribed to 
bead pains, which otherwise would be loosely described as ** funo* 
tional/’ I i^ropose to consider the causes of headache under the 
following divisions, viz.: (1) lutraoiMuial disease; (2) cranial** and 
pericranial affections ; (3) reflex •liiritatiou ; (4) toxsemia ; (5) circu- 
latory disturbances; (6) migraine, and (7) atmospheric conditions. 

(1) Intracipanial Disease. • 

Intracranial disease would include the followiug conditions : Acute 
and chronic inflammation of the meninges from syphilis, gout, 
rheumatism, tubercle, cbroiiK renal disease, general paralysis and 
o*theiv forms of insanity. Encdphaiitis, hydrocephalus, intracranial 
haemorrhage, abscess, or tumour. Small hcemorrhages and slowly 
growing' tumors are not usual ly^aceompaivied by pain. When pain 
i^ present, however, it is usually du 0 »‘ fo increase of intracranial 
pressure, tiirect involvement of membranes, (u* direct implication of 
the flfCh nerve. Head injuries occasionally produce headache for a 
long time after the injiify*'j^Uhpiit there having been an external 
mark. « 

(2* Cranial and Pericranial Affections. 

Under this heading must be considered any disease which produces ^ 
pressure on nerve trunks or twigs as they pass through foramin^^' 
in bono or membrane, 3a(;|[i as -syphilitic, rheumafir? andt malignant 
diseases of bone or pericranium. Oilier causes would be erysipelas, 
wens, pediculi, and tight or too heavy^ head-dress. 

' (3) Reflex Irritation. 

If , ^ 

(a) The Eye , — Muscular and retinal strain in a healthy eye, such 
as results from a visit to a cinema or other place oV entertainment, 
or from, the effect og the retina of glare as from sea or snow. The 
presencoi^f glaucoma or iritis must be borne in mind, and the ocular 
tension should always be oarejiilly tested. Erroi-s in^lSe opticf*^ 
mechanism, which produce fatigue, will fi*equeny/ cause headache^ 
such as errors of refraction, particularly hypeVmetropia and ^astig- 
matism, or from, weakness of^the ciliary muscle as after diphtheria 
or in presbyopia. Again, the powers of fiiOitioa may be impaired 
from m excessive or diftcieui action of tb^ muscles acting on the 
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(6) The Nose, — Adenoids are the most common form of nasal 
disease producing headache, but acute congestion of the frontal or 
accessory sinuses, particularly after influenza, will often cause severe 
frontal headache. 

(c) ^he Ear. — The commonest factors are wax in the meatus,^ 
otitis media, and cholosteotoma in the mastoid antrum. Ear disease 
t^ill often cause pain in other parts of the head rather than in the 
ear itself. 

(d) The Teeth. — Headache may traced to the eruption of teeth, 
particularly of the wisdom teeth, and especially if the jaw is small 
or the teeth impacted. Caries is also a factor, especially in teeth of 
the upper jaw. 

(s) The Digest^be Tract. — Headaches may come on after oi^be 
aggravated by the taking of food. Dilatation of the stomach causes 
headache probably through the production of ptomaines ; the sante 
may be said of an overloaded rectum and colon, though hsetnorrhoida 
yrill produce it by reflex irritayon. Tape-worms should also be 
borne in mind as a possible'pause. 

(/) TJhe Eeprodactixie System. — There is no doubt that^ongestion 
and displacements of the uterus sometimes give rise to headache, 
especially at the time of puberty and^tlie cWmactoric. 

{g) Spinal irritation is a ooudition that will commonly give ris.e 
to headaches reflexly It is a factor to which muc^i too little atten- 
tion has been paid by the medical profession, whose education regard- 
si^g the derangements of the spinal muscles and vertebraj has 
unfortunately b^eii somewhat neglected. I am quite satisfied that 
slight misplacements of vertebrse either as the results of accident 
or from impaired muscular action or nutrition, as well as unhealthy 
conditions of the spinal muscles themselves, lie at the bottom of a 
vast amount of chronic ill-health. Thus tlie pressure of, misplaced 
vertebrw or congested spinal muscU^s oji delicate nerve-endings, or 
even on the spinal nerves themselves, moie particularly in the neok, 
will often excite very severe headache reflexly, albeit the primary 
cf^jise of the muscular congestion is mainly toxic, I Imwe several 
times si^eeded^in relieving such headacaes by manipulation of the 
cervical spine a«d^ its muscle.s, and am quite convinced that there 
is a tast fleld of usqful work and stud;|^ in this connection. 

^ (4) Tox*mia. 

Toxsemic ibonditioni^ are undoubtedly yory commonly responsible 
for severe headache. They may| be divided into two groups, in one 
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of wbiob^the toxic ^itifiuence h acquired from t^ithout, or is 
^exogeQous, the other in 'which the disturbing element is produced 
within the body, or is endogenous. 

Those of e exogenous origin are such factors as foul air or close^ 
ilUventilated rooms, poisonous gases, such as 00^, C0„ chlorofbrm, 
ether, Ac., drugs, a g., quinine, opium, lead poisoning, tobacco, and • 
alcohol 

< • 

Thoa^ of enc^ogenous origin are such conditions as uraemia, 
cholsemia, gout, diabetes, gastro-intestinal disturbances, dyspepsia, 
oonstipatioD, Toxcemias, specific fevers, suppuration, &c, 

tJraeaiia stands out as one of the most important causes of the 
headache which results from substances produced within the body, 
an^ as it may be met with in all degrees of severity, the possibility 
of this cause should be borne In mind wiien dealing with a persistent 
headache, and such manifestations as vomiting, drowsiness, dyspnoea, 
afiection of vision and retinal changes should be looked for. 

Errors of diet are responsible for many, headaches of toxic origin, 
atid especially the consumption in exc^ess of sucli foods as contain 
or break Sown into purin bodies, which through nob being sufficiently 
dent with by the liver, get into the circulation and produce what is 
sometimes called uric acidSBrnfa. It must be remembered, however, 
that this conditior is not neces^afily or entirely due to excessive 
consumption of such foods, but as often as not to insufficient elLmina> 
tion of the end-products of proteid metabolism, and henco the ^ 
importance of insuring thorough elimination of such materials not^ 
only by satisfactory bowel action but by abtenti|»n to « good skin 
activity. Again, the production of ptomaijies or other toxic sub- 
Btauces from digestive disturbances, aqd particularly as a result of 
sluggislT activity of- the colon and constipation, to which so large a 
section ofr mankind is prone, is undoubtedly a very common cause 
of chronic ill-health, a conKuon symptom of which is headache. It 
should be remembered that the liver, the largest gland in the body, 
stands at the portal bdtweon digestion and circulation, and in derang- 
ed condifftns is liable to allow the passage of ptomaines. ^preo>fcer,^ 
the liver may be deranged withol^t necessarily giviijg riseio promi- 
nent digestive symptoms. ^ 

(6) CiacuLAVoRY Disturbances. 

Headache resulting from circulatory disbuf'bauce may be divided 
into tiickse due to hypersemic ^conditions an^* those associated with « 

amelida and nervous debility. Ditder hyperscmia must be^ included 

: % ‘ I 
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ftucli conditiotis as acute congestion in encephaliitis, plethov^ menstrual 
suppression; increased action of the heart, violent exertion, and 
ni^ental excitement. We must also include passive cangestion from 
^certain diseases of the circulation and pressure of tumoyrs on great 
veins Teadin^ from the head. 

lender the heading of anaemia is included chlorosis and the various 
diseases which produce general ansemia and thereby debility of 
nerve-centres.*^ Other causes are over- work, prolonged lactation, 
exhaustion, mental anxiety, hysterid and neurasthenia. Higli blood- 
pressure is often a cause of headache, usually of a throbbing character 
and accompanied by a sense of fiuhiess in. the head. It tends to 
come oil towards evening and after meals. Headache associated 
with low blood-pr«9Sure or cerebral anaemia is usually found in same 
forms of morbis cordis with feeble j^eart action, and is relieved by 
rest in the horizontal position. .Venous conditions may cau^e 
headache. Such usually met with in heart disease with failing com- 
pensation. ^ 

** *^6) Migraine. 

Migraine or inegriii\ is a paroxysmal form of headache allied to 
epilepsy and other nervestorm diseases. It requires rather* special 
notice, as it differs materially fronj oyier* farms of headache. It is 
usually hereditary, occurring .in families of nervous constitution 
and particularly in those who \re intellectual and studious. A 
famliy history of epilepsy, chorea, insanity and nerve weakness is 
J raften present. It usually commences about puberty aud diminishes 
in frequency and severity as age advances, being rarely found in 
old age. Abouf tlie menopause it may become temporarily aggra- 
vated. A marked characteristic is the periodicity of the attacks, 
either once a week or at Idbger intervals, while in women it fre- 
quently occurs at the menstrual jieriod or just before it. .^n attack 
may last from a few hours to several cUiys, usually about one day. 
Prodromal symptoms frequently occur, such as malaise, sleepiness, 
constipation, or dimness of vision, fiiishes of light, liemian^pia, &c. 
The attack generally commences in the early morning^ither on 
* a wakin^^* soon after with throbbing pain in one or both temples 
and pallor or hashing of the face. In bad attacks the patient must 
rest ^in a darkeneef room, tbe pain being ooutinuous and often 
agonizing. Nausea and vomiting occur and are often followed by 
an amelioratipii of tlie symptoms, but it may i^ecur and become 
bilious. According to naig, the excretion * of uric acid during the 

prodromal ^period /b diminished and during the attack is increased 

\ \ 
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beyond the normal. X^ei^e are many theories as to its oaiisation. 
Haig believes uric aoidaemia is to blame j some locate the cause in 
the nervous system, some in the circulation, while others consider 
the digestive system is at fault. Uric acidsemia only produces 
migraine in oases with a peculiar nervous system. It ii^ more 
reasonable to regard the circulatory phenomena, sicWbess, Ac., as 
incidents in the attack rather than the disease itself ; and it is 
probable that in migraine there are at least three factors concerned, 
viz,: (I?) a peculiar constitutioiirl ^condition of the nerve-centres; 
(2) a morbid or toxic condition of the blood, and (3) some periphei*al 
irritation which acts as an exciting cause, and includes such factors 
as overwork, excitement, worry, powerful impressions on the special 
senses, optical errors, or digestive derangements. 

(7) Atmospheric Conditions. 

Atjposheric conditions may *be responsible for a condition of 
headache, the most common being electrical disturbances, as before 
or during a thunderstorm, or it^ may occur as a result of exposure 
to the hot sun, as in heat*stroke. < 

Treatment. 

The discovery of th^i pause will often indicate the means of cure. 
No pains should therefore be^eglected to arrive at a correct diagnosis 
of the cause and ofv removing it where possible. For example, if 
tho nose be at fault, the diseased condition must be treated ; if an 
error of refraction be to blame, it must be corrected by the neoessa^jr^ 
glasses. Also conditions of the teeth, such as caries or impaction, 
should not be overlooked, and if present appoprUtely tfeated. In 
every case of severe headache, the patient should be put to rest and 
aK souices of peripheral irritation removed. In some fevera and 
inflammatory coacUtions it may be necessary to remove the hair and 
apply LAtei^s coils or ice-bags intermittently. Headache from 
congestion of the frontal sifiuses will often be relieved by the fre- 
quent application of very hot compresses to the forehead. In simide 
congestive headache, \he simple expedient of keeping the head 
high an^ putting the feet in a mustard foot-bath wiil^nerafiy % 
suffice. In nervous debility, in addition to the medioinal treatment, 
diminution of work is necessary, and in school children, it will be 
advisable to curtail the« amoucat of home work^. In severe &se8, 
a Qomplete change of aii* and scene with epen-air exercise atid 
nouiicAing diet may be require^. Where headaches are traced to an 
toxaemia, so often associated with a loaded colon^ const!* 
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pation, or colitis^ local treatment in the fornf of colonies irrigation 
is a very useful and often necessary accessory to drug treatment. 
It is best carried out by passing a long rubber tube similar to a 
.stomach tube as far up the colon as possible, at the same time 
injecting up.to four or even six pints of warm water. This may* 
be repeated from one to three times continiiously, according to the 
state of the contents of the colon, it being preferable that the last 
wasfiing should come away clear. Needless to ^say, this js not a 
pi'OcesB to be repeated too frequently, as it is somewhat exhausting 
although the after-effects are most beneficial. It is astonishing what 
a quantity of state fsecal matter wsll be removed by this means, 
even when the daily action of the bowels has been fairly normal 
and regular; how%nuch more necessary therefore is such a treatment 
in cases of severe constipation, wliej^ the toxins generated from 
retained faaoal matter are among the# most common causes of head- 
ache. I verily believe that the majority of mankind would benefit 
from an occasional treatment of, tlys nature. But I am digressing. 

Dietetic Treatment — !fii ♦^certain types of headache, particularly 
those of rheumatic or^ gouty origin, a carefully regulated diet w*ill 
be of great assistance to the usual medicinal treatment. • Where 
there is hyperacidity of the tissues oj a^idosks, a condition so common 
in rheumatic and gouty couj^itions, a partial or even complete 
vegetarian regime will be of greats benefit. In ^ny case red meat 
should be avoided and fish and chicken substituted, or better still all 
^ faods of animal origin discarded, and even certain , vegetables, such 
as peas, beans and lentils, are better avoided, as these also contain 
purlu bodies, necessary proteid should be obtained from 

grains and cereals, eggs, cheese, and nuts. Wheat is especially rich 
in protein, but must, of course/ be given as wholemeal breads or one 
of the many excellent cereal preparations from the whole jgrain now 
obtainable. In headaches resultfng from hyperacidity, all sources of 
fermentation slTould be guarded agaiust. Sugar should be eliminated 
from the dietary as far as possible and in ^uy case is baiter not 
taken witli fruit. Furthermore, fruit and vegetables i^ould not 
b^th bdHt^en at the same lueal.^ Where headaclies are associated 
with nervous debility, however, no such rostrictious iu diet ai'e 
necessary ; in fkot,* the more nutritious and liberal the fare the 
better will be the^ pl^ogress of the |>atiAit. ^ 

M$di(nnal H^reatmint — I must now pass on to the most important 
and by far the most adequate means 4of treating headaches, and the 
method ^ which is ^undoubtedly ef the greatest interest to those here 
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present, viS,^ by raeana of the indicated r^edj* aelected aceordlng 
to the law of similars enunciated hy Samuel fialmemanti, tt is !fi 
these socalled minor ills, among which headache is usually classed^ 
that the brilliance and power of homoeopathy lias so often ^own 
'itself Wliereas such drugs as our colleagues of the orthodox school 
are in the habit of prescribing for headaclje are mostly palliative in 
effect) I think that homoeopathy may rightly claim that, given a 
careful ij^lection of the remedy, the results are infinitely more bene- 
ficial and in the majority of ^casM definitely curative. The number 
of drugs in the homoeopathic pharmaco[>oeia tliat may be indicated 
in the various forms of headache tis so great tli.it the ^est I can hope 
to do in this paper is to give the leading indications for the moat 
important ones. Although it would be most interesting to work 
out the relation between the symptoms resulting from the proving of 
each Remedy with the various pathological conditions underlying 
lieadache, such a work is much too comprehensive to come within 
the scope of a general paper siicb as» this, ^nd I therefore propose 
simply to consider and comi)are the proved^s^mptoins of each remedy 
as such, aE.d make but a scanty roforenoo to Uieir pathological basis ; 
for, aft0*» all, the provings of our drugs are the only sure foundation 
upon which we as homeacpaths ^an build up really scientific work, 
in our application of the law of similars. 

Belladonna is one of the first refiedies in headache and is usually 
associated with those of congestive type. Its keynote is ** throbbing,” 
and the patient must sit up, can bear neither light, draught, cj* 
noise, and is particularly aggravated by jarring. The face is 
flushed, pupils dilated, the whites of the eyes beconie inflamed, and 
thore may be jerking of limbs or twitching of individual muscles. 
It is a picture of cerebral irritation, belladonna runs closely along- 
side sanguinaria, but the latter is more useful in the gastric form of 
headache. In belladonna you almost always find cold feet with the 
hot head, and the patient is not relieved by lying down, while 
sanguinaria has relief from lying down, and the symptom of the 
pain oomirg over the head from the occiput is nM^rd marked than in 
belladonna. Qlonoin is about only remedy with th'Mbbing so 
marked a$ in belladonna, but its effect is more transitory, it Is 
mors reljtsved by motion, while the face is less flushed, and there 
is an fi^gravation from bending the bead back words. These points 
^ly^^liolp to distinguish the two remedies. 

^^^f^onia is useful in c&larrtial and rheum&tic headaches or those 
the course of acute fcVers ; the characteristic /symj^totn 
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dT aggravation froni motion is jbiie keynote «to the drug ; eveii a 
movement of the eye-balls increases the pain, which begins either 
11^ the occiput, or in the forehead and goes back to the occiput. It 
^8 worse in the morning after anger or from stooping, jnd is often 
exciteifby exposure to heat, and especially moist heat. Its nearest 
i*em6dy is gelsemium, which has the same soreness of the eyes on 
moving them. Natrnm mm* also has aggravation from movement, 
and In many* respects may be considered the chronic remedy of 
bryonia. 

Nnx vomica is one of the remedies most often indicated in 
headache, and is especially associi^d with that resulting from 
digestive troubles, constipation, bilious derangement, and the exces- 
sive use of alcoliolf tobacco and coffee. It suits the gouty antl^ is 
one of the most useful in migraine. The pain is situated either in 
the occiput or over one eye, usually the left. The pain generally 
begins in the morning and increases until night, being accoiinJ^aiiied 
by sour or bitter t^ste in the mouth, flatulence or retching. 

Sanguinaria is most useful in genuine sick headache and gives a 
typical picture of migraine. The pain begins in the morning in the 
occiput, comes up over the vertex and settles in the right ^e. It 
increases in severity and is associated witlj Ji)iliou8 vomiting, which 
often relieves. The patient cannot feeai* noise, light, or odours, and 
is annoyed by the slightest jar/ and must lie absolutely quiet in a 
darkened room. A profuse flow of urine will often relieve the pain, 
a§^with gelsemium and silicea. 

Iris versicolor is also a most useful remedy in bilious headache 
which comihencc.^^ with a partial blindness or bluiving of vision, like 
gehemium. The pains are sharp and throbbing, and vomiting is 
apt to be copious and oxtreiufly sour. The headaches tend to Jbe 
periodical, recurring especially on Sundays, a .similar periodicity 
being also found in arsenicum. ’The pain is aggravated 1^ cold air 
and coughing, b\it relieved by gentle open-air exercise. 

Gelsemium has a headache commencing with blindness, and is 
especially as80ciate4ifwitii eye-strain, in which ruta may be compared, 
vf^en th«« pcular iiiuscles are nt fault. The ache commeiTces in the 
neck or occiput, %and spreading over the vertex, finally settles in tlie 
eye as in sanguindria. It is usually worse in -the morning, the 
patient being unablb to think effectively on 6x his attention. Th e 
pain is relieved by a* discharge of pale urine. It corresponds to a 
Bondition of passive (ingestion, and^ thc|ye is great soreness and 
aching in the eyes. 
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Oooonl«| htw ebiefljr tto, oociptbii beadadw axtonuling to the ftape'' 
of the neeh, end ie tieerijr always aatoeiated with vevtfge.aod eenM" 
timet #ith head retraeldoo ] it should thus be thought of iu ioeoit|i* 
f^tis. Tilery is often an opening and shutting sensation. The hea^, 
numb, empty, mid stupefied, and the pain is noc^mpa^ed by 
sdmost ^constant nausea. The heAdnohes of coconlus are &orae from 
mental effort and iiiglit watching, and are often biought on or 
aggravated by riding in tmmcars or trains. * 

Oimtetfuga is siutable to the netivnlgic form of lieinlachefi, especially 
those of students or the neivously exhausted. The patient feels .he 
will go crazy and the ])ain8 are ^harp and lancinaiRig in and about 
the eyes, and shooting to the top of the head. There is a sensation 
of 1;tndulatiou in the hraiu and there may he a sltarp pain from the 
occiput through to the froiitairregioii, ns if a bolt were driven tlirough 
the head. As with aepin, its heildacbes aie often leflex from uterine 
irritation. 

.Spigelia has a purely neuialgic fieddacbe^glmving a siuiilar lolation 
to the left side of the head as saugtiiuai ia has to the light. The 
psins settle oier or in the left eye, which •'fteii feels too large for 
vUie orWt; they tend to follow the sun, gattjiig gradually woi’se 
towards noon and thereAf^r «^gr|idual]y subsiding. Noise and jarring 
aggravate the pain as in the case of belladonna and sangiiinaria. 

» * Let us now consider some of the more deeply acting remedies in 
their relation to headaches 

Sepia headaches areneivoub, bilious, periodic, and violent, and 
involve the whole head. They aie relieved by vfclent ‘hiotioJi and 
by sleep, bnt they are aggravated by ordinary motion, jarring, stoop- 
or coughing. The geneial symptoms aie of the greatest 
h^qiOrtShae in. distinguishing between the moie deeply acting 
iWmedies. ^ • 

Natrum nitir. has u headuclie us if little liiimmeis were beating in 
the skuy, an<l uggragated from moving the head and eyes. It is 
worse ftfgn any use of the mind The pain is at its worst abgut 
10 o’clock in the morning, being imften preceded by ^artiaf blindness 
jl^i^der irisan^ gelsemium, or other optical .phenomena such as 
j^es of light orhemippia. Jhe tongue isdi>and often 

tiMsre is great thirst, the iwitient being depressed, aggmvatod by 
load oonsolation desirous of baiin|^ alone The pubm ii 
Always intermittent, which l^elps |||gbtiDgiiiBh it from 
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heftdiioiie ofiiatiliiB miir. i^e^iembles that of^ntsetitctttii rfitil eMM* 
tt^ither of ^htcb, ho^evev, have a dry tongue and interinitteni’^ 

^Siliceais characterised^ hy a headache which ms so sokisitive to a 
dmugh^ of air that the patient likes to wrap the head '‘up in sotn^ 
thing waiin>''a useful keynote which I have often had the opportu* 
nity of verifying. It is a neivous headache bmiight on by excessive 
men(h.l exeibion and made worse by noise, motion and jarring. 
The pain is usually most seveie ove?j the tight eye, dooming tt^ from 
the back of the head AigentuOi nit likes the head tied up tightly, 
but that is to get» lelief fiom jn’essuia rather than from heat. 

Phosphorus is a most valuable lemcdy in chronic headache, but 
should be preset ibed mote particnlaily on its general symptoms. '^It 
has a headache attended with incieasec^ sensitiveness to odout*8, the 
sense of smell being very acute, espedialiy to flowers. The headache^ 
me congestive and throldung, being lelieved by cold, but worse 
fiom heat, lying down, motion; nOise, and light. Warm food and 
waim snnoundings will iiiciease tlie pain, and the headaches ai^ 
often attended or pieced^d by hunger. There is also a gietft soreness 
of the scalp, as if the hUir ware pulled. ^ 

I 

I have outlined above only a few^ o? the many remedies suitable 
to headaches, but I believe 1 have Included the most important oneflu 
Let me say, howevei, that to achive the most brilliant results, the 
g( iioral symptoms of the patient should be most carefully ascertained 
and studied, as these will often suggest a remedy which will cure his 
bead iclie, although one might not have thought of it for a headache 
piue and simple, e g , a lady, aged 45, consulted me recently com- 
plaining that she had suflered from headaches all ^er life; which 
would recur two or thiee times a month, accompanied by ^vomiting, 
and incapacitate lior for at least twenty-feur hours. They had been 
distinctly worse since the menopause, which occurred six months 
previously. The headaches always commenced on first waking In 
bhd moi fling, being accompanied by the following symptoms: chilly 
feelings all ovei Jbhe body but great flushing of the face, throbbing 
pain behind the eye%, worse in a close atmosphere, ’and palpitation 
md creeps at night. During the headache, she must loosen all 
her dothitig, as she cdiild stand nothing tight about her. In addition 
bo the above Bymp6bms^B3^e was very talkative and her face 
deep red almost to Ibis is a typical picture of lacheais^ 
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oxie doae which Imibe 200th potency I gave her, folfo^ed by 
placebo. A single dose oflachesia 200 has been given»,three times 
since, with the mult that;t1ie headaches have gradually diiniuiBb|d 
in frequency^ and severity^ and she has now been free from any such 
^ attack for five weeks, besides feeling infinitely better in, her feneral 
healthy ^ 

This example shows what excellent results can bp obtained in 
the treatment of theadephes by paying chirf attention to the general 
symptoms of tlie patient, rather ibhan by considering merely the 
local head symptoms. In fact, in my experience, Jibe beat results 
are obtained, at all events in chronic headaches, by occasional doses 
pfjiihe indicated remedy,^ selected chiefly on the ^general symptoms 
of the patient, and the modalities of the pain, and given in a 
moderately high i)otency such as^the 30 or 200. 

In Conclusion, I would urge that homoeopathy has nothing to fear 
from any other known form of tiSBatment qf headaches, and if greaJb 
c^re and patience aie devoted to the sefection of the most similar 
remedy, the I'esults will often be startling^ or, to say the least, 
brilliatft . — The British Hovmopathic Journal^ October, 1915. 
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THE RELATION OF DRllGS USED IN HOMCEO- 
PATHTC PRACTICE TO INTERNAL 

SECRETIONS. 

By Thomas G. Stonham, M.D. Lond. ' 

Mn. President, Ladies, Aito’* Genti.emen. — When some 
months ago I pi’omised to I'ead) at our Annuai Assembly a paper 
on the above subject 1 felt that I was not acting with quite 
my usual caution, and the further I proceeded in my attempts 
to render myself competent to fulfil that promise the more 
conscious I becarAe of my rashness and the more doubtful of 
my ability to produce anything worthy of your consideration 

The subject of the internal secretions lias^ become rather 
suddenly prominent during the last two years, and a great 
deal more is becoming known of their physiological importance. 
But the treatment of the disorders of tjjie endocrinijp glands 
apd ^he symptoms and diseases arising from thw altered 
secretions hf^^ scarcely kept abreast with our increase in the 
knowledge of flaeir normal functions. There is one exc&ption 
to '^his remark, ^and that is the treatment of disorders due to 
deficient thyroid aocretiou by thytoid extract. Aa our adveflce 
in . knowledgo of iSe part the thyreid secretion plays in the 
body epopomy ^ae projpressid so has the number of morbid 
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ooiwiitioM#»knawn to^ be due to its default been increased and 
the administration of some form of thyroid extract as a 
therapeutic measure been extended. It is not till one^s atten-® 
tion has beSn dra^n to the subject that one becomes sysvaro • 
how very commonly patients suffer from a condition of sub- 
thyroidism, and how roadjly the symptoms arising therefrom 
are removed by the ai^propriate dose of the deficient secretion ; 
and hovfever aggfieved you may feel that this paper should be 
inflicted on you, it has at least hafl this good effect upon myself, 
that it Has compelled mo to* pay an amount of attention to the 
subject that I should not otherwise have given to it, and has 
in consequence enabled me to treat success^illy more than 
Oije case who I am afraid* would otherwise have been unbene- 
fited. < 

Thyroid extracts are, of coiSrse, used by homoeopaths in* 
their practyce, and their consideration* would come under the 
title of niy paper, “ The Relation of Drtiga Used in Homoeo- 
pathic Practice to Inteyial Secretions/' The relationship in 
this case is that of suppljnng a deficiency. The outcome of 
that relationship the direction : Where symptoms are due 
to deficient thyroid secretions give thyroid gland, or some other 
preparation containing thyroid secretion. This is so obvious 
^'‘that we need spend no further time over it, aijd I wjll say no 
more concerning the use of* thyroid in its crude state. We 
homoeopaths, however, sometimes ,use thyroidin, or thyroid 
gland poteutized. Tliis is made from a trituration of the fresh 
thyroid |;land of a sheep or calf, or of a liquid extract of 
the gland, and is frequently* carried to the 30oh or higher 
potaney* « The symptqjpatology is derived from persons suffering 
from ovwdosing by thyroid extract taken for the purpose of 
reducing obesity. There is an injurious inlluencef' on the 
nervohs system ^ manifeste<l by tremor tachjjpaf^ia, optic neu- 
ritis^ and sometimes promirence. of the eyeballs. Insomnk is 
a symptom, and there are also ^stric disturbances 

and' wasting. These are .the symptoms of ^raves’s disease and 
Idkyroidin in potency has often been used for this complaint. 
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I eaimot say that I have myself seen much benefit from it, 
but it, is one of the points on which •the experiimoe of the 
meeting will be valuable. This complaint is not so frequent 
•that the experience of one individual in general practice can 
' be worth much, and perhaps the reason ^yhy I anf not disposed 
to value thy roidin. highly in Graves’s disease is because I havd 

seldom used it. ^ 

• « 

The functions of the thyroid gland so much over-shadow 
those of the other endocrinic glands, and their disturbances 
are so much more common that my paper will necessarily be 
largely taken up with the relationship of certain drugs to the 
secretory activity oi the thyroids. The others, however, ^will 
not be omitted. But it will, I think, be less convenient to 
approach the subject from the^ point of view of the glands 
tlian from that of the drug, and I will accordingly take sdriatim 
. the drugs which seem to , have a relationship to any of the 
glands in question, and ^vill begin with the one of longest repute, 
viz., belladonna, » 

Belladonna. 

^ * % 

In the September Nurgber, 1910, of the Journal of the 
Awerinvi Tost'ihite o/' HomtfopafJiif Dr. Iloward P. Bellows 
published an article showing the parallelism of the symptoms 
of belladonna with those of exophthalmic goitre. The bella* 
donna symptoms were collated from the exhaustive proving 
of that drug, made under the auspices of the Ophthalmological, 
Otological, and Laryngological Society. An enumeration, of 
them will show the close similarity of the drug 'to the disease. 
The heart symptoms caused by belladonna in the ii^fords given 
by the pro vers were “palpitation of the heart on going 
upstairs”; “drug affects heart, feels shojiJ; of breath .on g>ing 
wpstaijs”-, “pulse-rate increased, increased in ‘thirty-five 
proverSj'decE^xsed in five provdts, increased to 100 or over in 
ten provers”; “ pulsation over entire body standing or resting"; 
" tLobbing ,,all through the body”; “temporal arteries beftt 
quite noticoab’y “vessels fti head, arms, temples beat 
strongly iblt as his heart would stop beating " heart 
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beats irregularly ” ; “ heart seems to flop as if startled, with 
pulse sol^t and irregular”; “pulse unduly quickened Snd 
weakened by exercise ” ; “ dicrotism was very pronounced in 
three provers, as recorded in sphygmographic tracings wil^ 
very noarkeCl primary crest, not sustained, followed by strong ‘ 
yicrotic wave ” ; “heart seems too large ” ; at various times 
during the day sensation as if heart were enlarged seemed as 
if it were actually undergoing dilatation.” It will bo acknow- 
ledged %at all 'those syinptmns are found in exophthalmic 
goitre. The eye symptoms of 'belladonna show an equally 
striking similarity. They are “Sensation as thohgh eyes were 
too large”; “sensation as though right eye expanded and 
protruded”; “ sensation as though eyes luisheifout ixom their 
sockets.”; “eyes staring”; ‘■“eyes look suflused, staring and 
wild ”> “ sensation as though eyes were halt closed. 

It is true no prover exhibited actual p:^;optosis, but the sub- • 
jective symptoms accompanying proptosis were present. The 
ophthalmosicopic appearances seen in Graves’s disease, viz., 

^ tortuou# and dilated retinal veins, with, in some instances, visi- 
®He«pulsiitioii of the retinal alrtc^ries, arc matched by tho following 
belladonna symptowns: ‘‘ Fundus ^coiigobtcd ; ‘Wossels inject- 
ed’’-, “veins full”; “veins tortuous”; “vessels of fundus, 
both sides slightly tortuous ” ; “ vessels ot fundus full, and voinS 
■^‘-tortuous on both sides.” The same similarity^ exists in the 
general symptoms, which in belladonna are : “ Disposition ii;ri- 
tab]je ” ; “ very irritable, and made nervous on slight provoca- 
tion” ; sensitive to noise which irritates nerves” ; “inclined 
to cry froih irritability ” ^ “ great ' depression without sufficient 
cause”; “cannot keep mftid on one subject”; “markedly for- 
getful, starts to tell thing and forgets particulars ” ; “felt 
hystericaV^i ; “ globus hysterjcus ; “ frightened feeling 

“distinct, and often terrifying hallucinations”; “delirious, 
talk$ wildly, ey§s look staring and wild ” ; jTumia may occur 
both in Graves’ disease ^nd in belladonna poi^ning; 'restUss- 
ness, coipia^ntly changing position ” ; “ cannot sleep for ^restless- 
ness” ; “sensation of trembling in the litfinds, increased by 
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anything exciting/’ ; ‘^inai-ked trembling of hands ** trem- 
bling of hands ” “trembling in limbs cramps spasms 
in various parts of the body ” ; “twitchings in various parts of 
^he body, disturbing sleep ” •, “twitching and jerking in indivi- 
duajb muscles, especially in legs”; “in walking, limbs feel 
shaky ” ; knees <would give out with a jerk in walking ” ; 
‘"dizziness”; “ringing and buzzing in the ears”; “skin hot, 
dry, and reS ’ ’ ; “face flushed”; “ dermographia ” ; “gensation 
of burning heat all over tlieHody”; nose bloods ” ; “short- 
ness of brdath ” ; “feeling of suffocation”; “ breathing oppress- 
ed as if frofli asthma”; “increased thirst”; diarrhoea and 
vomiting were "jery frequent symptoms in the provers of bella- 
donna, as they also are of the symptomatology of Graves’ Sk 
disease, and transitory albuminyria occurs in both. » 

This is a long list of similar symptoms and one would expect 
’from it that belladoibaa would bo a favourite remedy with 
homoeopaths for Graves’s disease, as, indeed, it hai^been f/om 
the time it was recognized as a clinical entity. On# of the 
earliest recorded cases is that of Pi* Ji^sSpli Kidd, related in the» 
Bi'dish Joiinuil of llommopMjf (vol. xxv, )^. 187): “Miss E., 
aged 25, lymphatic, nervous temperament, of a highly hysterical 
<lisposition. Some months att« r returning from Paris, where she 
spent the winter, noticed a soft swelling of the neck ; soon after-, 
wards hdr eyeballs began to look distended and projecting, 
gradually she suffered from throbbing headache and vertigo, and 
sense of fulness and lieating^’n the eyes and head. She oonaufted 
^ first her family doctor and afterwards Sir B. Brodie,^ who pres- 
cribed iodidq of potasshim. No relief being obtained she con- 
sulted Dr. C. if. B. Williams, who prescribed iodide of iron, 
which made her worse as it increased tfle throbbing hnd head- 
; iiche.* win despair she abandoned all treatment, Jbut continuing 
to suffer mofl^ severely came to consult me in the winter of 
1868. RecpllecCing Dr. Graves’s admirable description of 
exophthalmic goitre, I at once recognized the case as*not ordi- 
nary goitre but vascylar enlargement of the thyroid. With the 
stethoscope J heard^a soft vesiculaJ or ‘blowing sound sXl over 



40() .KelMion o/ Dt^ U> Inlmial SemUoM, [V«l.**x5v,No.l2, 

tbe swelling. The distended prominent eyeballs seemed rdady 
to piisb o«t of tiieir^sockets. Every s}rmptom seemed to nie to 
correspond to belladonna, which I prescribed in the lx, dilution, 
five drops to be taken three times a day. The effect was imm4^ 
diate and ihost satisfactory. It at once relieved the thrdbbing” 
‘'of the eyes and the headache ; little by little thd distended 
appearance of the eyes lessened and the swelling of the neck 
became smaller. After five or six weeks’ use of th& belladonna 
she was perfectly relieved from all distress the neck became 
reduced to its natural size, but the eyes ever since have remaiiu 
ed rather prominent, although kll other symptom# of the disease 
Were permanently cured.” Unfortunately, Dr. Kidd does not 
mention what we should regard as the most important symptom, 
the tachycardia, but there can be little doubt that the case was 
one <rf Graves’s ‘ disease. But for all its close similarity to 
exophthalmic goitre belladonna is in nowise a specific for the 
disease and one is often disappointed with it. There is no proof 
tHht it ha« any direct influence on the t^jyroid secretion, and 
most ofsthe symptoms which so much resemble those of Graves’s 
■ disease seem to be due* to its, action on the nervous system, 
cerebrospinal and gympathetic. ^ * 

It is interesting to notice the similar action of belladonna and 
the thyroid secretion in another sphere, viz., on the bladder. 
Thyroid gland Kas both caused and cured enuresis, and bella- 
donna is one of our principal remedies for that cofaplaiftt. Then 
one may just mention that ablation of the parathyroids will 
cause tetany, and belladonna is of t^alue in the allied condition 
displayedtin tetanus. 

Lycopus VHK3INICUS, Ok Bugle-we:^. 

This drug exhibits cardiac irritability and palpitation, and 
some of fhp more genlral symptoms present in Graves’s disease. 
The homceop^hicity is not ver^ close. . It was recommendsd « 
, by Lili^nthal for Graves'^ disease and also by^Hughes. Dr. 
Glarke in his Diotioiiaiy Irelates a case benefited by it. 

^ .* feoiUM, 

ledine is normally found in the thyroid gland,, 0*2 per cent. 

more being found in (he dried gland of \he sheep. It seems 

6 
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to be attached to a protein resembling the .jaucleqgalbtimins^ 
thyroglobulin, and the substance so formed is called th 3 nroidine, 
vhich contains over 9 per cent, of iodine and is a dark tarry 
substance obtained by hydrolysis from the thyroid gland. The 
quantity of iodine present in the thyroid varies with the health^ 
of the person and with the time of the yoiu-. It is at its lowest 
obbMuring the first four months of the j our and is deficient in 
weakly and debilitated people, it is not kno^lrn exactly what 
>jairt iodine plays in the function of the thyroid. It is suggested 
th\t albuminoid *toxic substancefe absorbed from the alimentary 
canal are rendered non-toxic in the thyroid by iodization. It is 
certain that the thyroid secretion has an antitoxic function, But 
how far, if at all, this depends on itsliodine content is disputablq. 
Sajous considers that the thyroicf secretion pefriTorms its ♦anti- 
toxic functions by sensitizing ^the pathogenic organisms, toxic 
Wastes, &c., and so preparing them for hydrolytic digestion. 
This sensitizing property it owes to its iodine, and thij acts By 
its affinity for the phosphorus always present as nucleo-phosphate < 
in the cells. This is borne out the fact that iodine and its 
salts cause excessive eliminatioij of phosphatqp and phosphoric 
acid and that thyroid preparations act in the same way. This 
action of iodine in combination as iodo-thyroidin in eliminating 
phosphorus is shown by the softening of bones occurring in < 
young cretins fft)m the administration of large doses of thyroid 
gland, as also by the injurious effects of overdoses on the 
nervous system and by tMe rapid reduction of firt caused 6y 
them in oboso patients. In both the nervous tissue %nd in fat 
phosphorus is present in large proporti^>ns, and its attraction for 

iodine leads to its more ready oxidization and elimination. 

a • 

^Iodine is the most potent of all known remedies in^jip treat* 
ment of jjarenchymatous goitre* In some localities the con- 
sumption of \atjfrs which contain ^odine wjll prevent the 
development of endemic goitre, lljost gpitres when soft and 
, young will be greatly lessened or dispersed by the systematic 
taking of io<^o. Th^ dose recommended by Robert McCarrison 
is 5 fninims of the tincture* of iodine combined with 5 gr. of 
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paMstdamr iodide^ Thi$ may be gradually increased till the 
{>atient is taking three or four times as much. He gives the 
caution, how-ever^ that caro must be taken as the iudisorimmate^ 
use of iodinti may precipitate the onset of Graves’s dii^ase. 
^Hie external application of iodine has also been found useful 
id Jjarenchymatous goitre, either in the form of the tincture or 
of the biniodido of mercury ointment. The oinlnu'Ut is used in 
Ijadia. *The patient is told id rub it well into the neck and 
tilien to sit exposed to the sun for one or two houra. There i^ 
■often a marked reduction in ths size of the swelling after one hr 
two applications. ’ 

Ik ^ 

The fact that the indi&9riminate use of iodine in the treat- 
nfent of parenchymatous goitre will sometimes bring on symp- 
toms of Graves’s disease suggests the use of iodine^ in potency for 
that complaint. Many of tlu' path<igonetic symptoms of iodine 
correspond to those of the disease. Twill mention the mental 
symptoms,^ the fear, low spirits, irritability and sensitiveness-, 
the excessive excitability, the symptom “ must keep in motion 
day and night, brain feft ns if it wore stirred up, felt as if going 
crazy;” vertigo i(.ith throbbing m the head,* tremor at the 
heart, fainting. There are the ocular symptoms “ Smarting 
in the eyes,” “ Protrusion of the balls,” and “ tremblings of the 
lids.” Ther^ is the sense of constriction m the larynx with 
impeded deglutition. Wa'^ting and emaciation,^ qualmishness, 
naijsea, vomiting, pulsation in the pit of the stomach, shortness 
of breafh, palpitation, tumultuous action of the heait, rapid 
pulse with orgasm of the blood and beating in the blood-vessels, 
subsultus tendinum of haiids and feet, chronic aFt.hritic pains, 
trembling of the brj^bs, rapid failing of strength, sleeplessness, 
and the i?K)da^ty Worse in the warm room, better in cold open 
air* ^ 

Notvi^lbstandiog tl^is similarity iodine ha'» nbt played much 
purt ilt the treatwenf *f exophthalmic goitre. I have not given 
i* Qftoo, baVe usuftHy beetf disappointed when I have pres- 
it. Perhaps experience of some,,here may have been 
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Iodine has a decided influence oia the pancreatic secretion 
and is a useful remedy in pancreatic diseases, but^it do|S9 not 
seem to affect the production ot the hormone regulating the 
glycogenic function of the liver and I have not heard that it is 
of af!y service in diabetes. 

Iodine acts upon the intestinal glands and probably influences 
the secretiQn of the succus entericus, and its ferments entero- 
kinase, erepsin, and sugar-splittipg ferments. Jts action in this 
sphere makes it a good homoeopathic remedy for entei’ic fever 
''Thfd for the jparasmus of infan^. For this last disease there is 
no surer remedy. A few drops of the 2x or 3x dilution should 
be given in a little water sevcial times a day. It ia disputed, 
however, whether the snccus ontesicus is a true hormone and 
can be counted as an internal secretion. Ifgiot it does not fell 
within the title of my paper. 

» . . * * 

As iodine cpvuses (Uwophy of the breast and ovaries it must 

have a dopressiiig cl](Jeet on tli(‘ internal secretion of ^the ov&ry, 
and perliaps some of its symptoms are due to thi^t influence. 
The profuse menses and the meruiurhagifi caused by iodine may» 
have a relation to some iiffljjicnce exerted J>y it on the ovarian 
internal secretion, but this is a subject which my friend, Dr. 
JSFeatby, is more competent to deal with than 1 am. Nor have 
I anything to say with regard to its }>ossibIe influence on the^ 

testicular sec^^tion. 

» 

CaLCAREA. I 

The amount of calcium present in the body has a relationship 
to the functions of the thymul^, the thyroid, and the <?varies. 

It is found that there is a high excretion of calcium in ani- 
mals that have had their thymus removed. There is»an inabi- 
lity in, the tissues to form calcium phosphates and cohsequently 
the bones ai^ spfl. Thymcctomized hens lay eggs without 
shells. Sajous cflnsiders that the diminished Uumbei: of leuco- 
cytes are unable to supply sufflbient ^phosphorus in organic 
combination, or nupleins, to combine with the calcium of the 
food to make the €alcium phosphate* required. However this 
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XM^ lb», are, ^hen the thjriaus is absent or defidittt 
dwarfism and rachitis due to defioient formation of calcium 
phoiqihate. , 


With regard to the thyroid, in subthyroidism there is a^fi» . 
Ciimit abiUty of the system to use calcium, .which is* shown in 
children lny the development of rickets, and in older persons by 
many and various functional disturbances, especially *of the liver 
and nervous systdln. In hyperthyroidism there is an excessive 


eHlnination of calcium. Softening of the bones often occui^ 
during the treatment of cretinous children by means of thyroid 


extraiCft,. ‘and'decalcification is a prominent feature of Graves’s 
disslise in which there is an excessive elimmalion of calcium 


in both the unne and fseefes. Leonard Williams, who is not 
enthusiastic about the treatment of Graves’s disease, says, in 
the January number of the Praelihonet^ “ I have often thought 
that patients with exophthalmic goitre hajf'e shown very definite 
improvement after taking chloride of calcium (10 gr. per diem).” 
This wovld, if assimilated, make up for the dccalcification. 

« Overdosing with thyfoW extract has caused tetany through 
producing excessive decalcificatiim "and thereby removing from 
nervous tissues the calcium essential for their stable func> 


l^km. Calcium salts have a sedative influence on nerve tissue^ 
«aDd are valuable in tetany. It is well known that removal of 
the parathyroids causes tetany, and MacOallum’t observations 
i^pear to show that the parathyroid secretion controls in some 
way th©« distribution of calcium in 'the body ; when this secre- 
tion is defitcient the tissues lose soipe of their calcium. In this 
stf in other ways the functions of the thyroid and. the parathy- 
roids are difficult to separate. 

Caloiuip«Bid1a are as valuable in hystero-epilepsy as in tetan;^. 
, Hyafcoro-epilopsy is also caused by the system being dcplei^ of 
salte^ but i(p this case the depletion is‘, probably due to 
of the ovarian^ secrej^ion which resembles the thyroid 
seexn^op is causing exoelhve ehmination of calcium. Bemoval 
of 'oi^uries lessens the excretion of eSJeiom, and for this 
thoir sblati<m performed far mollitios ossittin. Wa 
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should expect from, the important foie ^at calcium in 

the functions of the thjrrbid and ovaries that there ‘ibould be a 
homoeopathic relation between the symptoms caused by caloexea 
and those arising from disorders of the secretions of those 
glands. JVe find that there is a great similarity between tl)p 
symptoms of calcarea and those arising from deficiency of thb 
thyroid secretion. A remark of Hertoge will illustrate this. 
He says : “ In thyroid insufficigncy when gloved th 6 *soft and 
infiltrated hand loses its form and on being squeezed convey 
k^ie impressiqp of a glove fillej) with clay. It is possible with 
very little practice to judge of the degree of thyroid inadequacy 
merely by sqftcezing the patient’s hand.” This ekactijv re* 
sembles the soft boneless hand of c»lcarea. ' 

It IS easy to enumerate a number of c^ilcarea symptoms 
which present a resemblance to the symptoms of deficient 
thyroid secretion botII,ia ch*ildren and adults. Thus the follow* 
ing symptoms, tabulated by Leopold Levi in his article in*the 
Pracfifu)ner (February), as the .signs of uncomplicated slight 
thyroid insufficiency are all calc^r^ja sy-inptoms. They are : (1) 
Transitory infiltration —a \diito indolent oedema which does not 
pit on pressure appearing temporarily in various parts of the 
body. It may occur as the result of worry, fatigue, menstrua- 
tion, migraine, or im asthmatic attack. ( 2 ) Caloric disturbance; 
coldness'* of tfce extremities, especially of the feet 5 localized 
chilliness \ subnormal temperature •, hypersensitiveness to cold, 
the slightest draught causUs rheumatoid or neuralgic p^ns. * (3) 
Vasomotor derangements, sucli as sero-asphyxia, chi|J)lains. (4) 
Constipation (5) General feeling qf tiredness and disinclina- 
tion to move, worse in the early morning. ( 6 ) Somnolence, 
sleepy after meals. (7) Tendency to dbesity. ( 8 ) Skin rough 
and -dry. (9) Certain develojimental processes are’ retarded, 
such as^nti^ion,, walking, speech. The universal employment 
by^horno^paths 5f calcarea for these conditions shows that its 
similarity ha^ long boon recognize^d, indeed before these delayed 
developmental processes had been recognized to be related to 
thyroid deficiency.^ ( 10 ) MusculaJ or 'articular pain and frontal 
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aiidrQ(^|)ital hdctdachm. (11) The nervous symptoms of apathy, 
int^olmiee, find depressien. (12) Attenuation of the vital reac- 
tions and diminution of the nutritional exchanges. To those 
one may add^he following : The mentid symptoms, melancholy, 
^^otion, apprehensiveness hypoohondrxacal, the least noise 
^gues, absence of will power. The headaches made worse by 
m^tal effort. General unfitness for intellectual laljpur. F^l- 
i^ of the hair. .Quivering of t^o eyelids. Sensation of stop- 
l«8e in the eans*-, humming, buzzing, tingling. Swelling of 
the upper lip. Enlargement ol^^the abdomen ; in^rceration (j/l 
flatulence ; enuresis, nocturnal. Swelling ot the veins of the 
faan^a 5 ^ sensation as if the parts would buist • Vivid, anxious, 
and frightful dreams. e 

%Ianj of the patients with the^e symptoms to whom we have 
been aecustomed to give calcaroa with great success are also 
benefited by small doses of thyroid cSitiact# I havt^ had several 
such cases recently and have been quite' &<itisfied with the result 
obtained^ by combining the tieatments, giVing thyroid extract 
■yn small doses to supply, tjio jleffciency and at the same time 
administering calcaiea in the 5oth ^dilution daily or at longer 
intervals to make tfio improvement permanent. 

Calcaroa also has symptoms similar to those produced by 
jpjterations in the ovaiian internal secretion. For instance, the 
swelling and pain in the breasts before menstruation fs a well- 
known calcarea symptom, and its piomature or excessive mens- 
tmdtion. may be correlated with e'ktessive and its amenorrhoea 
with deficient ovarian secretion. 

Babium its Salts 


Barium resembles adrenalin in its action on the coats of the 
arteries aiyi like it will produce atheroma. It finds its place 
tn artcrio-sclerosis produced by pi^longed high tension^, ^Barium 
Mte directly on t^e muscle fibre of the arter^le/^ constricting 
tbeih and thereby raising the^ arterial tension awhile adrenalin 
prciduce)^ the same effect by <acting on the sympathetic nerve 


action of tl}6 ti^o drugs is the^fore not identical, 
a imuid seem that barium wou|d be more suitable for the 

^ • ( t 
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atheroma when produced and adrenalin ^or the hi^ 
promoting it. Again, we are told that barium corresponds to 
|crofalous conditions in children and old age j dwarfish ohiildh^ 
and childish old people ; old people who are fat. This suggests 
the subthyjoid condition. 

Phosphorus. 

in child»en and young people the tissues obtain their doe 
supply of phosphorus largely through the influence dhercised^ 
, W the thymus gland. The thymus is concerned in the develop- 
ment of lymphoid cells, which sontain a nucleo-proteid rich ill 
phosphorus to the extent of 3-5 per cent., and thereby supply 
the phosphorus ‘necessary for the building up of the cells iif all 
the tissues of the body. The os8eo\i8 and nervous systems in 
particular require phosphorus foV their development or growth. 
Consequently, when the thymus is deficient or absent the 
’development of the bi^ip suffers, as does also that of the bones. 
The gastric glands are also affected. In children tips leads*to 
chronic digestive impairment with marasmus, deficient <Aervou8. 
tone, and feeble mental powers. JBjjr this condition, phosphorus 
given in potency is a good jiemedy. It is one of our remedies 
for rickets and suits the thin sci'aggy child in contradistinction 
to the fat and flabby child requiring calcarea. In marasmus 
it vies with iodine. When »tho marasmus is ’duo to gastric 
inefficiency with vomiting phosphorus will be indicated, wheiiv 
to intestinal debility, with diarrhoea, iodine usually answers 
better. 

The wasting present in acute stages of exophthalmic goitre 
is due to excessive oxidation of the tissues, and this, acoordihg' 
to Sajous, is brought about by the increased amount of iodine 
contained in the 'excessive thyroid excretion enhsificing the 
’in^amtoa^ity of the phospljorus which all cells contain. 
There is leons^ueatly van excessive elimination of phosphorus 
and , 4 >hosphoric acjji in Graves’s disease. I have found it useffil 
to supply the deficjency thus prtiduced in exophthalmic goitre 
by giving phosphoriiS in strong solution, or in some organic 
combination, such as^inatogen. Tliis does not affect the course 
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dio^uaid, but Is^lps to tnaiutam the patient’s streng^ end 
'impmv'e ms general coiajition. 

One would suppose^" from its action in increasing sexuid 
dasave that phosphorus may increase the testicular and ovarian 
Internal secretions. It must be remembered, "however* tJjat 
^e testicular internal secretion is not the* same thing as the 
Sporinatio fluid, and the relationship of phosphorus to the 
interna^ secretion of the testes is hypothetical only. ' 

• The Snake Poisons. 

A coftimon symptom ot hyperthyroidism is the vasomotor'’ 
disorder causing flushings. The same symptom* is prominent 
at the menopause, and is then probably due tc^ irregularities in 
the bvarian secretion. Perhaps when it occurs in hyperthy- 
neidism it is due indirectly to ^he action of tho thyroid secretion 
on thh ovary rather than to any direct action. In either case 
the Miake poisoins, and notaldy ,lachesis, have a controlling 
it^uence. In cases of Graves’s diseasl* there are often present 
(Qrmptoms' which one may consider to *be of ovarian origin. 
vhEenstrhatjon is often disturbeil or in abeyance and the proxi- 
mate cause of the disease is frequently emotional distress started 
by a love disappointment. In ond such caso I found one of 
the snake poisons invaluable. The lady had had a disappoint- 
amenorrhoea followed, and then Graves’s disease. ?t 
was an acute case. Rapid wa&ting* set m and violent vomiting 
'lasting for some days and which nothing would Itop till I gave 
crotalus cascavella. ’fhis is a snake poison not much used. 

I was led to aplect it by the fact that she persistently dreamt 
of horses,* which on referring to rmy repertory I found to be a 
SQ^mptom of crotalus casSavella. I have used it<since in a caso 


of Graves’s disease which had not this particular dream 
8jrmptiou|.i> I think it did good, but in nothing like so marked 
a degree as in the first case, ^he sensation of corvitribfion *of* 
tluroa^ or strangulation often present in ’^Qrdves’s diaeaffA fo 
^ $ l^tbndeeut lach^is i^mptijim, as are also palpitation and 4rto- 
‘ bf the heart beats, faintings, giddipess. and palpitation 

recurring, tarfmbljng of limbs, &nd jerkiugs m several 
iPip j^jihe body-^-aH'Ukewise sypiptoms oi Graves’s disease. 
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' Absentottm. 

This drag do^ not appear to hare ahy defined re]atiolitli%) 
to the internal, a^etions, but being ao important a polychr«4 
as it js it could hardly fail to resemble at some poi&ts disord^ 
arising from the epdocrinic glands. The dry scaly skin and* 
striated and brittle nails, premature baldness and greyness, the ' 
general* lowered ritality mid prostration of arsenic suggest its 
use in subthyroidic conditions. tThe prostratibn of arSenie, its^ 
diarrhoea and vomiting, its cardiac asthenia and pigmented skin 
correspond to the symptoms of disease of the medullary portion 
of the adrenals, and it is one of our remedies for Addison’s 
disease. The thymus gland is said to regulate the suppl;^ Of 
arsenic to the blood for metabolic phrposes, and arsenic is oftejo. 
given for the lymphocytosis accompanying hyperplasia of the 
thymus. 

. # r 

NXmu-w Muriaticum. 

This is ono of the drugs that Lilienthal suggests for eifoph- 
thalmic goitru. It has become a tavourite of my own ibr that 
complaint. Nevertheless the symptomatology of natrum muria- 
ticum resembles more the subthyroidic state. Thus subthy- 
roidic patients are subject to muscular and arthritic pains and ' 
ta frontal headache more severe in the morning. , This is charae* s 
teristic also of nat. mar. Again, in rayxoedematou.s conditions ' 
the hair disap^ars at first from above the forehead and later it 
recedes from the back of the neck. The margin of the hgir 
on the forehead and the nape of the neck are s(;ats of dleotion 
of nat. mur. In thyroid insu'it'ciency the nocturnal 'pains in 
the back, tho cardiac pains, the pains radiating from the 
brachial plexus in pseudo-angina pectoris remind one of nat. 
mar. So also does one form of head&che, vz., the frontal head* 

‘ a3i0 stairtiij^ from the root ^of (he nose, worse in the morning* 
Hertoge sa^s ’{ th^ during the menstrual peripd, and during 
that^ period onIy,«many women pjesent^ symptoms of subthy- 
roidism, viz., headpehe, migraine, constipation, &c., with a 
certain hoar^ness demoting slight ipfiltfation of the vocal cords, 
ie due to the ^ge amopnt of thyroid secretion taken up 
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the amount .required during the menstrual period, 
sis} hence a condition oS subthyroidism ndth tihe’ above 
toma'* Fontbis headache occurring at thef tnedstrual period 
with a generally depressed condition, natrum muriatioum 
has long been a principal remedy. Nevertheless, as J have 
n^tioned, it has been found useful in the reveiue condition of 
^^jr^erthyroidismc But subthyycudism and hyperthyroidism are 
^ot Conditions of mere deficiency and excess of the thyroid 
sa<aMito\ they arp not direct opposites. Frobab]|y the secretion 
is {dtered in quality, especially when there is an excess of it. 
And not only so, hut secondary Symptoms aie produced by 
other endocidnic glands being affected by the disease in the 
t|iyro^d. Notably is this the case with the adienals, which 
po^ a greatly increased amount of iidrenalm into the blood in 
exophthalmic goitre. Sajons Says it is doubled and evun< 
quadrupled, and to it is attributed tlfe proptosis and the rise 
in temperature in Graves’s disease. The pigmentation that is 
* iometimes present mn^t ^Iso be attributed to the adrenalin. 

Xn my experience, natrum muriaticum is one of our most 
satis&ctory remedies to combat the neurasthenic symptoms of 
proHtpsed kidney. The Society will, perhaps, remember a 
, paper read some years ago by Dr. Cash Beed, who attributed 
^ neurasthenic symptoms of prolapsed -kidnej; to pulling on 
the sympathetic nerves in association with the suprarenal body, 
which nerves govern the secretion ' of adrenalin. I have found 
natrum pinriaiicum about the l^st remedy for the treatment 
of that very unsatisfoctopy di^ase from the therapeutic point 
of view, Addison’s ^disease. possibly my favourable experi- 
enoe of natrum murifiticuiu in exophthalmic goitre is due to its 
action od the adrenals. But I think it has an action also vm* 
dim thyroid glaud itself. The fiist case in wjhicb'I ^ed it was 
•dMit of a cyst bf the middle lobe of tlfyroid, and which 
lapidl^ dis^peared Under Its infitience. " 1* do not remember 
there were any symptoms due to^ disordered thyroid in 
1^, iHfim, but they w^ present in a case which o«une to 
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consult me in November, 1913, and which I published in the 
October number, 1914, of the British Homosopathic* Journal. 
It was that of a young lady who, eight years previously, had 
t)een struck in the centre of the throat by a tennis ball. Severe 
pain bnsued and a lump appeared afc the site of impact. This^ 
afterwards disappeaVed, but there remained a good deal of pain 
intermittently in the throat. Two years before I saw her the 
lump had begun to return and had since increased. This was 
about a year after an attack of shingles at the back of the neck.^ 
When she consulted me there was a cyst the size of a small 
walnut in the isthmus of the thyroid which was tender, and 
there was pain in it on swallowing. There were also constijiu- 
tional symptoms indicating slight* Graves's disease, trembling 
of the hands and eyelids, tachycardia at timgs, and she W£te 
very easily fatigued. fcShe was given natrum muriaticum 200, 
one dose, and in a fortnight* oH symptoms of hyperthyroidism 
had departed and the timioin’ had decreased by a half. Ii\a 
few more weeks this (aflso had gone. 

In April of this year her mother, };)rought to me Miss J., ^ 
aged 154 . She had never jnenstruated and was some-what 
anasmic. She had lately noticed a swelling in the throat. The 
pulse was quickened and she became very easily tired on exer- 
tibn. There was considerable soft swelling of the isthmus of ^ 
the thyroid. ^^She was given natrum muriaticum 30, two 
powders, one to be taken at night the other next morning. 
When she came back a fortnight later, she told me that the 
period had come on for the first time the pre^fious week, had 
lasted five days, w'as fairly copious and unattended by pain. 
The swelling of the thyroid was considerably loss. She had lost 
her languor and could take good dell of exercise^ without 
gating tired. 

Another" ca3b I had recently is that of Mrs. L., aged 50, 
a widow who harf had six children. She has* during recent 
years lost her husband and her son^ and has had much anxiety. 
Two sons are in the «present War. For the last two years she 
has noticed her throat enlarged, other\^ise has always had good 
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heftltii, and is tall, strong, and muscular. Till a year ago she 
was thin, %ut during the past year has become stouter. Her 
catamenia ceased two years ago, but each month she is subject 
to flushings. , The eyes are full, but cannot be said to be in a 
condition of proptosis. The eyelids tremble when closed. ‘ She 
always feels warm and the hands are always' warm, but she has 
a sense of water trickling down her back at times. ^The ski^ is 
soft andwnoist, the hair Mling pi;t. She is active and energetic. 
She is nervous and apprehensive, but fights her mental fears , 
successftilly. Sleeps well, buf has vivid dreams and often wakes 
with a start. She is clairvoyant and musical. The pulse is 96, 
Sha feels throbbing in the neck at times. Ob examination I 
found a moderate enlargement of the isthmus and right lobe of 
the thyroid. Sh^ feels better than she did a year ago when she 
was very thin and much weaker. The case is one of thyroid 
instability, mainly on the sidcp of hypprthyroidism. I gave, 
her two powders of natrum mur. 30,«to be taken on the same 
night, andT the other the next morning. * She camo back in a 
' fortnight with pulse rediiced to 84, and the thyroid smaller, no 
throbbing and greater ease *in swallowing. Had had some 
rheumatic pains \h trunk and* legs. Repeat medicine. A 

fortnight later the pulse was 76, felt much better, but had had 
a burning sensation over cardiac^ region at times. Repe&t 
medicine. A fortnight later still the pulse was 7g, and all 
symptoms had disappeared. 

©r. ,C. Osmond Bodman has senli notes of the following case, 
which is doubly interesting as an instance of the production of 
hyperthyroidism by the use of iodine and its cure by the use of 
natrum muriaticum : ** Mr. B., schoolmaster, consulted me in 
Novembe^ 1913, with the history that for at least twelve years 
’ he had enlargement of the thyroid gland. This, however, h^d 
given no trouble till two year^ previously, -whenrHlThad taken 
medicine and applied iodine ointment with the object of redu* 
oiog the swelling. This Vas indeed attshned, but fo^ six 
mmths he suffered from palpitation anc^^ifervousness, and lost 
tw 0 or three stones in*' we^ht* In the summer of 1913 the 
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neck was noticed to be gradually increasing in size again, a^d 
in September treatment was once more instituted. A^gaiil the 
thyroid swelling became smaller, but the recurrence of symp- 
toms brought the patient to me for treatment. Mr. B. com- 
plained of^ great nervousness and anxiety, severe attacks of 
palpitation, with in&bility to sustain any but the most moderate 
degfee of exertion, excessive perspiration, and attacks of indi- 
gestion. The hands were markedly tremulous, pulse-r^te 104, 
and tension low, there was general enlargement of the th3n*oidp 
gland, but no^ ocular signs were detected. Natrum mur. 200 
was prescribed. 

‘^Wilh occask>n«al doses of this remedy improvement was 
steadily maintained, liie patient continuing to attend to bis 
duties, and in April, 1914, lie/eporled that he had had no 
severe attJicK* of palpitation since Christmas, nervousness very 
.inucli loss, much better able* tri stand fatigue. Pulse»rate was 
84, and hardly any tredior present ; the swelling of the thyroid 
was less. The next TnontlPs report was not quite so good^ so 
natrum mur. I m. was ordered, of which four doses hSve been 
taken, and for the past six moiTltls {he patient has remained' 
practically well.^^ 

From these cases, and 1 have haU others, it seems that natrum 
mur. has a decided influence on. the function of the thyroid glaud. 
It acts best, as one might ekpect, in cases of thyroid instability* 
and in the les^' violent cases ot Graves’s disease. My own cases 
seem to show that it may have a special affinity for the isthmus 
of the thyroid. 

,, Sepia. 

Sepia has, ill most of its symptom^ such a close similarity to 
natrum inuriaticurn that one would expect it would likewise be 
useful in thyroid disease. I have no experience of my own to 
itilate, ibnt have seen oases reported where it has beeif curative; 
and probablj^som^ here will be^uble to confirm this. 

^ Adeenalin. • 

♦ f 

Adrenalin and iodothyroidin arP the •only two principle that 
have been isolated ^from the endocrinic, glands. Adrenalin IS a 
definite substance brmed in the iliedirilary portion of the lupia- 
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r^Dal glauds aud has the formula NOs ortho-diox 

pheuyl-etfianol-methelamine. It has been prepared synthetically. 
It stimulates the termination of the sympathetic fibres in visceral 
muscles and in g-land^, and acts on their terminations alone. It 
generally causes constriction of the arterioles; this is most 
marked in the abdominal vessels, hardly manifest in the vessels 
of the lungs and cranial cavity, and in the coronary arterieg in 
the wal^of the l^eart an actual dilatation occurs. By its action 
constricting* tlje vessels of the abdominal cavity it raises the 
general blood-pressure. 

Arterio-sclerosis has been produced experimentally In animals 
by^he continued use of adrenalin. Adrenalin* is, therefore, a 
valuable remedy in cases of«- high arterial tension, and for the 
aHerio-sclerosis resulting therefrom. I can speak well of the 6x 
dilution in these cases. In Graves's disease there is an excessive 
secretion of adrenalin and the pVojftosis of the disease is due to 
it.« An excess of adrenalin also causes 'la rise of temperature, aud 
possibly^ tfie rises of tcraporatnre in Graves'*s disease are due to it. 

^ In view of these facts, it is curious that the late Dr. Gibson, of 

? ^ Cl* g, 

Edinburgh, was a strong advocate for the treatment of Graves's 
disease by suprare^ial extract. Otlier physicians have not been 
able to obtain the favourable results noticed by Dr. Gibson. 
Perhaps it de})(Mids on the dose. In my experience adrenalin ta 

useful remedy in Graves's’ disease. It steadies the pulse and 
relieves some of the nervous symptoms. I use the 6x dilution 
once or twice a day. It is difHcult «to form any rational theory 
why it should have any influence in this disease, but I am con- 
vinced tha^t in many cases it eflFects some amelioration. 

One would have expected its administration to be of great 
use in Addison's disease. It has been tried and tound wanting. 

Adreudlm by its action on the sympathetic in the liver stimfr- < 
lates the conversion of glycogen into glucol^e and so produces 
glycosuria, but 1 am not acquainted with an/ reports claiming 
for it a curative influeflee in glycosuria. It has no effect, so far 
as I know, on the secretion of Langerhans’s islands in the 
pancreas. 
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Dr. C. E. Wheoler writes to me that he {fives .ndrennlin for 
low tension pulse in nightly closes of 1 in 1^000^ and that it also 
often does great good in neurasthenia when there is low tension. 
He says ; is not homceopathy, and iny theory of using it is 
t half when there is defioieney of an internal secretion, the economy 
unable to make sure of a supply lessens its natural demand. 
This leads to a still further lessening of supply, for the mecha- 
nism of detnaiid (whatever it may be) is needed for healthy 
supply reaction. By giving a snlall dose you reawake tlie sen^ 
of the economy to the value of this substance, which it has 
learned largely to do without (to»its detriment), and the demand 
mechanism begins again more urgently, and if the power of 
supply is only^ dormant it may reawaken it and restore* the 
normal.’^ 

Bicakbonatus op Soda. 

* * 

Leopold Levi says that bicarbonate of soda promotes the 
activity of the thyroijcl gland.* If this is correct it should be 
useful when given in poViiicy in Graveses disease. I am trying 
it in one of my eases*, hut it is too soon, at present, to say with 
what result. 

Seca^. 

The action of secale on the^ uterus closely resembles that of 
pituitary extract, and it is used for the same purposes, viz., to 
expedite labour and to arrest post paHiim hwmorrhage. It is 
also said to cause contraction of the inusculkr fibres of th^ 
stomach and yitestiues, but less vigorously thau does pituitary 
extract. It causes contraction of the arterioles by acting on 
their muscular coats directlji like baryta, but seems to have a Jess 
general and more local effect. By its action on the arterioles 
it tends to raise the general bl^od-pressure and thereiif resembles 
adrenalin. St»cale also causes convuRions, which may be of a 
tetanoid nature, and in this respect opjDoses the action of the 
parathyroid secretion. % ^ 

This'coniJ^des my list of dn;^s used iu homcBopathic practice 
for disorders of the internal secretions. There are probably 
others which sonq^ ot you have used, but which have not come 
witliin my own experience. Thg discussion which is to follow 
will, I hope, fill up the gaps in my paper. — The Bfilieh UomiZO* 
pathio Journal^ SepUmber^ 1915. * * 



Editor's Notes. [Val. xxxiv, No. 12, 


£06 

, .EDITOR’S NOTES. 

Ionic Treatment of Pyorrhcea Alveolaris, 

A Graphic account of pyorrhcea alveolaris, from the point of viewi 
of the patient/ has been sent us by Mr. P, W, Fitz Simons, director 
of the Port Elizabeth Museum, South Africa. The patient’s atten- 
tion was drawn to the gums by bleeding on brushing or on slight 
pressure. He consulted a medical man, who prescribed astringent 
mouth-w^h and a jtonic. Later on^ a lower molar became loose ; a 
Aei^ist removed tartar and prescribed mouth-washes. A little later 
another dentist extracted a loose tooth, advised hydrogen peroxide as a 
mouth-wash, and stated that the* disease was absolutely incurable. 
Injection of tincture of iodine into the gum pockets was next tried, 
theif injections of kolynos and dentiuol; with no resillt except a pain- 
ful dental abscess. An autogenous vaccine was prepared by tlie Gov- 
erhment pathologist^ and used for six months, combined occasionally 
with stock staphylococcus and streptococcus vaccines. This was an 
unqualified failure. Finally, in couiiul tuition with Mr. J. L. Roper, 
a practising dentist in Port Elizabeth, icmc treatment was tried, a 
pledget of wool impregnated with 2 per cent, solution of zinc chloride 
being forced into the gum-pocket and the anode applied with a 
current of 2 milliampeBea for 15 minutes. The strength of the 
zinc solution was afterwards raised^ to 5 per cent., and finally to 
saturation. ' A single application sufficed to sterilise the le.ss affected 
gums and repeated application with the stronger sohition served 
to keep the dise^ise in check in the more advanced stages. — The 
fLancetj October 16, 1915. 

The Etiology of Typhus Pever. 

In view of the recent prevalence of typhus fever iu Serbia aud 
the possibiKty that infection may be conveyed to other countries 
from this focus, anything * bearing on the causation of the disease is 
of special interest at the present time. The acute and strictly 
defined course of the ^Section resembles rather that of a bacterial 
"than that of a protozoon infection; and the experiment of^NicoUe, < 
which seemed to show that typhus fever was duetto a filtf^able virus, 
has not been confirmed by subsequent observers. A recent paper 
by Dr. H. Plotz^ Dr. Peter K. Olitsky, and Dr. G^^orge Baehr reeorda 
the isolation of a bacterial organism which hits serious claims to be 
regarded as the causal agent. It is au auaefobic organism-**whioh 
pay account for previous failures to identify , it— and was first 
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obtained by the use of Noguchi's methods for the cultivation of 
spirochietes. It grows best, however, on seru& glucose agtr, forming 
opaque rounded colonies at a depth of 3 cm. or more below the 
surface of the medium. The organism itself is small (0*9-r93)U 
4n leqgth), pleomorphic and (rram-positive. It is rtbt motile and 
not acid-fasty and has^no capsule. It may be straight or slightly* 
curved, wdth rounded or slightly pointed ends. Coccoid forms are 
also.inet with^ and involution forms occur early. It does not form 
spores. It ferments glucose, maltose, galactose, ^ and inuHn with 
^production of acid; but no visible gas is produced. Growth 
artificial media is very slow, so tliat cultures from the blood are of 
little value in •the diagnosis of ^the disc ise. The reactions of 
agglutination and fixation of complement are present when the 
organism and thR serum of a patient are bnv.r.dit in contact, find 
precipitation occurs iii a mixture of «erum and bacillary extract, 
after the crisis of the disease has taken place. ^R^onkeys are readify 
susceptible to typhus infection, which can be induced by injection.s 
of a patient’s blood both befpre* and after the crisis. Guinea-pigs 
are also available as experimental animals. The organism has been 
named bacillus typlii exaiithematici at tlie suggestion of Profeslor 
W. H. Welch, the name having been originally suggested by Klebs 
for the hypothetical infective agent of^tl^e disease. — The Lancet 
October 16, 1915. 


Charlatans and Miracles. 

•A Bkkezily written and entertaining article d/y Mr. Charles 
lliggens, ^reprinted from Guys Hospital Reports, desciibes some oP 
the cases whicliliave come under the observation of a well-known 
ophthalmic surgeon, where disease affecting the eyes has laid its 
victims open to the wiles of tITe quack and charlatan. His account 

of a visit paid by one of his patients to , a Ueman “specialist,” 

occupying a suite of consulting and other rooms at the Hotel 

and bringing thither liis secretary and his optician, introduces a 
type of highly-fed and financially successf^Ji adventurer yi medical 
natters, whose task is rendered ea.sy by the credulity of th© wealthy^ 
and ignorar^^^ and by the oxtraoiidinary zeal of some people to push 
and advertise practiIJioiicrs of tliis class, particularly^ if they happen 

to ijip foreigners. iuip.s some of the foiMiier patients of 

will recognise the picture drawn In' Mr. Higgen|^f it should come 
under their notice ancl their eyesight should have^isPllfejpsd his atten- 
tions, and to otfaersp it will revive meim>ries of visits paid to other 
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such specialists in luxurious consulting-rooms at hotels or in cities 
that are noU ‘‘ enemy country,” in search of relief that never came, 
except to the patient’s j)ocket Of the diseases which do not threaten 
death to those affecteil by them, those which involve the eyes or the* 
ears perhaps slipply tlie most numerous, as well as the most i;pmu- 
»erative, patints to persons who will promise cures hy methods 
claimed as exclusively their own. The cornplaiijt may be in fact 
incurable, or, on the other hand, may be sucli as might yielcl to 
suitable treatmontj but threatenecj los'^ of eyesiirlit and growing 
dii^ess are afflictions vvhicli do not prevent anyone from travelling 
either in his own country or abroad so long as his means allow him 
and some one will reconimetid the* excursion. Tim trf|p is frequently 
made on the strength of assertions that a person known, generally 
by lepute only, to some gossiping frierul, has boon cured after all 
the “regular doctors’* or perhaps all “our English specialists” had 
gifen him, or hei;. u|». We need hsrdly say that in cases where 
the charlatan is credited witlt success “ the giving up by tlie regular 
doctors” has usually consisted ill H'ecpgnition of the fact that there 
was nothing the matter, but unfortunately t-Fn? patient has not been 
tolA so in ♦sufficiently impressive terms. M;'. Higgens tells of the 
“miraclee” wrought by hims(df upon patients who have endeavoured 
\to simulate disease of Uie ey^s, under the influence of hysteria or 
otherwise. They were not left by hini^any opportunity to go away 
saying that* he had' given them up. They were told that they had 
nothing the matter and. found that it was true. Sometimes, however, 
they insisted upoiv crediting the oculist with lhaumaturgy to which 
he laid no claim, and the father who accoiupauied one of them 
actually asked him to remove, miraculously not surgically, a large 
fatty tumour on the back of his neck. Truly the experiences which 
havfe fall^en to Mr, Higgens and many ot^ier members of the medical 
profession render Ms thankful that as a rule the charlatan is not train- 
ed to recognise the complete absence of <lisease Populus vuU decipi : 
and it is not to be wondered at if rogues add “ Jocipiatftr,” and carry 
out the aspiration. They Iiave a largo number of unwise persons 
on their sUle, including those who ' liave made the law of libel a 
standing protection against lionest criticism of the dishon^t tiaethods 
of anyone who does not actually infringe the^criminal law. — The 
Lancet^ October 16, 1915. 








A flabituai Criminal. ^ 

** You will undei*go three yeais' penal bervita^le,” Mr. 

K.C., said to William Saunders, a prisoner at the London 
recently, “ and probably you will spend the time in the pris$pil^ 
infirftary.” The man upon whom he was passing sentence was Sff 
years of age, and since 1861 had been condemned to 23 periods cf 
imprisonment, including ten years’ penal servitude meted out to him 
in 1881, when he was convicted for stealing boots. He must theii 
have been out of prison for some t¥uo, as the sentience which 
diately preceded was one of seven years passed in 1867. Since 18S^ 
however, whe^ he was sent to p^son for 21 days, be had under* 
gone 14 periods of incarceration, including one of five years. Th0 
chairman’s propjnecy that he would spend the next three yeai^ in 
the prison infiimaiy may have been prompted by his obvious physical ^ 
incapacity, but it is to be hoped that the mental as well as the 
physical condition of the convict will receive sefious consid^tion, 
and that means may be foiin<1, if l^o survives, to prevent his release. 
•Whether mentally defective oi^ no\ he is not likely to remain honest 
if turned loose again when over 70 years of ago, and it must beere^ 
membered that on 24 Occasions honest citizens have haoT to undergo 
robbery at his hands and to face the trouble and inconvenience of 
appearing to prosecute. — The Zance< DctoWr 9, 1916. ' 

s 

Rancid Butter. 

* It seems logical to conclix^e that when a food becomes unpleasant 
to the tasfd and develops a disagreeable smell it is no longer fit tm 
consumption. I'hat view, at ail events, will surely be accepted itt 
the case of the evil'sme]||^ng egg and probably of rancid butter 
The i-anoidity of batter is due to a change in tjie oompdhition of 
the fat, brought about probably bacterial agencies stimulated by 
mr and light, ^ and likely enough the, products are unwholesooMk 
The removal of these products by washing, perhaps with the addit ion 
of a little carbonate of soda or othejr neutSaliser, venders the fat 
s^eet aud non-acid again. Some months ago a consignment 
nmcid tiuttas^vas seized in the motropolitan ^borough of Bem^tbay 
by the food inspeotdr, who gave it as his opinion that the batter 
traa. rancid and ipfit for human (onsun^tion. This opinion was 
confirmed by the medical officer of health, Dr. R. IC;tng Brown, and 
the pubic analyst who analysed the butter, aud also samples of oakb 
and shortbread whkh had been ifiade* with this butter. A)rt0^ 



fmimt been pilisMd on iba butter aocordanee tbe tJniKtod 
’f eod KegitUtions of the Lodal Oorernment Board, and eventnaU]^ 
a anmuone waa applied for at Ute Tower Bridge police court in 
order tbat^tHe magistrate should decide whether the butter was 
for c^nkSUtnpIdou. There could be little doubt of its ranciditj^since < 
analyst reported that it contained 3-16 per cent. of,>fatty acids 
^odmpared with a figure for fresh butter of well under O’S per cent. 
l%e magistrate, after hearing chiefly chemical and practically nO 
phyi^logical evidence, decided tjuit the butter was fit for human 
«MQ|^niption, and so no order ^ was made under the regulations 
and thOr consignment was leteased. It does not appear to be 
disputed that the butter was r44ncid, the question* to decide being 
wiit^faer in that case it was unfit for food. Its destiny was presum- 
ed/ cooking purposes, in which its rancidity wbuld become more 
of less obscured. Having regard to the nature of the process of 
fdboidtty^ we niay be wise in ^entertaining a suspicion that rancid 
butter is not a wholesome food ft appears that though air plays 
n part iu thU process the chanige is^due not directly to air, but to 
&e stimulus of oxygen given to certain /micro-organisms, amongst 
are^ucluded ordium lactis^ B. fliior^sceiis liquefaciens, and 
qladospofiam butyri. The fact that such a butter would be objec- 
Vtionsble and unpalatable « iu J;he ordinary way self-condemns it. 

food, generally speaking, that ex(ptes nausea must be regarded 
3 SS unwholesome. — The Lancet October 9, 1915. 


* Water Drinking With Meals Benefloial- 

* fiiecent experiments, clinical and laboratory tend to show that 
dripking water with meals is beneficial. CuJ^er quotes experiments, 
by Hadrk to tlje effect that copious water drinking facilitates the 
digettiou end absorption of fat for th® following reasons .* There is 
im iuoi^SaSed secretion of gasj;rie juice and independently of pancreatic 
|Uioe as a result of the stimulating action of water. The increased 
^Hldity of the chyme sbnngs about a more active secretion of 
i|MSii|Syeatic* 5^^ bile. There is an increased peristalsis, due /O ^ 
volume of mateidal in intestine and an ivevees^ blood 
iMiesUfe due to .the rapidly ab.soi*bed water. \ There is a more 
'WlliUfltjle Jhydiutysis of ^the fi|ts by lipase, due to the increased 
d§utidi^l19f tlu» medium and ^e consequent t^pre rapid absofptSen* 
IW of large amounts of water with * meals not only does 

normal flow bf digestive jiiiceB, but acts as an 
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exdtent to their fow. The digestiya joicas are sot rancbfl^ Itot 
afBoiest by dilutios but, on the oostiary,* enzyme aotios iz tsoto 
eomplete, withm limite, the greater the dilation. Even if the fee*} 
*were vaehed into the intestine more rapidly than vunal, eontravy 
' to Cehnheitn's belief, the greater efficiency and greater amount of th» 
digestive jdices vouj^d outbalance tlus,-*-Thp North Ameriem Journal^ 
of ffonueopat^, October, 1915, 


• • 

Sanitation in Bihar and Orissa. 

The annual* sanitary report Bihar and Orissa makes special 
reference to the mortality caused by plague in 1914. The number- 
of deaths was 64,334, and it is noted that the males in the retum 
were 27,000, the female portion of th^ population being as iisnaf thn< 
greater sufferers. The highest rate of mortality was in Hardt^ 
wlien 24,000 deaths were reported. This total has only bee}» twSse 
exceeded ; in 1905, when the disease first appeareil and wan 
ej^tremely virulent, and*^gain’in*l907. Saran, Shahabad, and Patna 
are always the districts w5rse affected, the deaths being 20,000^ till 
Saran, 12,000 in Shahabad, and 10,000 in Patna. These Vrere mainly 
in the villages, though 1,560 were registered in Patna city.* Fifteen 
additional plague medical oflicons ^/ere appointed when the Sdsonal* 
epidemic began in November, Ind nine temporary assis^t surgep^ 
were later placed on inoculation duty, Init the course of the diseaie 
could not be checked. The inoculations rose to over 24,300, aid. 
considerable success was gained in some districts.* The destmctimt 
of rats v^s ali^ carried out and a scheme for extending the mi? 
killing operations was 8nbmitte<l to Oovernment The villages, of 
Bihar are, it appears, so bnil^ that once plague entera them evaentf 
tion is the only remedy, and it is to be feared that the disease wfll 
continue to take heavy toll of the rural population. la^somoofttM , 
towns plague «can be controlhd, ^ is proved by the feet . tbpi. 
Monghyr and Jamalpnr practically escaped infection ia 1914.. 
Measures taken by the municipalities ine Patna, Bhagalpui^ and; 
9khibgwj should eventually have a good effect, partiouldly if 
attention is"j|J&id to^the rat questiSn — The Lancet, Oetober 23,.h915«. 
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Snlargrement of the Spleen in early Syphilis 

l?lie fact fbat the <$pleen is generally enlarged in Crongenital syphilis 
was fitet pointed out by the late Dr. Samuel Gee in 1867 and is 
now well recognised, but enlargement in the acquired disease has^ 
not i^eceired dtuch attention, though the first case was reported as 
leng ago as 1862 by a Swiss writer, Biermer. to a womaA, aged 28, 
he found eight months after infection a roseola with marked enlarge- 
ment of the liver and spleen. Tender the treaimentt the spleen 
rapix^y decreased ia size, though [he liver remained enlarged But 
iSK^iiliredit for first oalling attention to acute enlargement of the spleen 
in secondary syphilis belongs to A. Weil, who in 1874 published 
three cases, of which he was able to percuss enlargement in two and 
a, definite tumour in the third. In 1895 an^ Italian writer, 
Cdtttnbioi, stated that he uniformly found enlargement in all cases 
on appearance of the exanthenV On the other hand, Bruhns criti- 
cised hi^ results besAuse they were* lai’gely baserl on percussion and 
stated that he could find enlargement in only four eaily cases out of 
60. In the American Journal of the* Medieal Sciences of October 
Fre^easor XJ. J. Wile and Dr, J. A. ElUotl, of tlie University ^f 
Michigan, have published a careful investigation of splenic enlarge- 
insmt in^rly syphilis. As they point out, the widely varying 
figures* given by difiereifb ‘writae-s are duo to the unreliability of 
pi^reussion m a means of examining spleen. Not only may differ- 
Oticosin the note be determined by the position of the stomach or 
Colotl> but splenic dullness may somotimes be impossible to elicit. 
They relied upon • palpation. Their observations were made under 
i^eal conditions at University Hospital, Michigan, where the unusual 
tcetbod of treating those suffering from early syphilis^ as in patients 
is adopted. The average time the patients remain in hospital is 
18 4a]rs,etnd a large part of this is spent in bed. For investigation 
100 cases early syphilis were selecjed, of which nine were primary 
and the remainder in the fir^t ftiCnths of infection. Definite jsplenio 
enlargement was found in 36 casos. The spleen was noted as hard 
fGad firm in 17, tender U 6, and very soft in 3. Of the 36 oases the 
health wasedbfinitely impaired in 27 (severely in 4) and not impair^ 
ipi 9* lu the majority the spleen was firm and readily ufalpable, and 
resembled the spleen of chronic malaria in cdbsistence. On an 
Javersge^ the organ extended two finger-breadth% below the costal 
/|!he softer spleens presqpted rounded margins and were of 
thb . ij^'lttkoounterc!^ in typhoid fever and ether acute infections* 
ad^tis, the epla^rgeifient disappeared much more slowly 









tban the othet early mcmi^tations. In one case the epleea temaiaed 
enlarged for dver three* months and in anotW did not* regain its 
normal size until eight injections of salrarsan had been given, Thfi 
greater number retrained enlarged until three to fire injections had 
i^n given and mercary had been begun. The softer spleens receded 
much more t rapidly than the firmer ones. Pain and tenderness otf 
pressure were found ,in six oases and in at least one the pain was 
ex(yiisite. In this case, althougli the enlargement persisted for a 
considerable time, the pain was promptly relievecj^ by antiiyphiUtio 
treatment. The time of appearance of the enlargement could n<^Nt 
definitely stated. In all but one case it was found on the first exa« 
raination. It ifas also found in tVo cases' of primary syphilis in 
which th(^ secondary manifestations never developed. Tliese facts 
pointed to the cSnclnsion that the enlargement precedes the other 
secondary manifestations. It must nftt bo concluded that only ia 
36 per cant, ofcivses of secondary* syphilis is tli# spleen ei^arg^ 
This simply represents the number in which it is so large that it 
can be felt below the costal margin.* Professor Wile and Dr. Elliott 
ar^ inclined to agree wi*h*,Colninbini and Avanzini that the spleen 
• is enlarged during the first months of infection in the great majority 
of untreated cases of syphilis. I u no case was the splenic* tumour 
associated with enlargement of th^, liver.* Probably the splenic f 
enlargemonb has been overlooked because tlie spleen is seldom exa- 
mined in secondary syphilis, as in this disease, ndlike ty^oid fever, 
the enlargement is not a point in the diagnosis— T/w Lancet, October 
2«, 1915. 
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4 NSW THEORY OF MALARIA. 

Ilta0ftT4|!fT DiSCOVSRT IK THS ExOER^TKD Ha.^YA 

« 

Xh«A foUowing important paper by Di% G. Stviokland, Travellmg 
Bto^niologifit to the F. M. S. Qolrevnment, containis^ ** certiUii 
ill the epidemiologj^ of malarial fever in the Malajr* 
FSSbtaKila/' wae laid before the Federal Oouacil recently. We quote 
iMr foliows from the Malay Mail ^ 

It haii> of ooureei been thought from the earliest tlme^ that the 
malfiiria with which certain countries are afflicted otos its incidence 
tQ the existence of swamp. it does not seem that in any country 
Wrtsi this hypothesis elaborated pntil Dr. Watson in the Malay 
Pip4naiila made the observations which he has recorded in his book 
^^iphe Prevention of Malaria in the Federated Malay States ” (1911), 
Ilithis book two theses standout before a]/ otheis, theses which 
aspijlbe thejinoidence of malaria to certain physiographical features 
dt the laqd. They are, as is well known, that undrained flat land '' 
^u|igt$i aud that the swamj)q and streams in the valleys of opened-up 
hUl^land are inimical to the health of the people who live near them, 
jpipiPC then^Xiso the belief has growif up, perhaps in consequence of 
Dutf, Watson’s work, that proximity to jungle is pernicious to health 
all over the country ; and I think that every medical officer who hc^a 
care of the health of the people has acted on that belief, and 
advised that jungle near human habitations should be^ut dOwn. 

Virgin Jungle Healthy. 

< • 

How X wish to. put before Government certain observations which 
I have macta that lead me to believe that the swamps and streams 
of 6pened*up hilMand are inimical to health because t|iey have been 
opened up, and that such swamps and streams are of no danger if 
^y ate ebveted in by the virgin jungle The evidence in favour of 
Hlk bypetibelds seems to me to be overwhelming, yet I am diffide|^t ^ 
di pt|)0diig It forward as I think tllUs prematurely, beeaase I think 
hkYO not yet made enough control obserVtions,” The very 
also of my hypothesis makes me fear^hat it may not be 
Tet in view of the fact that, if my idpas are acted on, the 
atarill^iilMts resulting cannot be worse thad they are at present 
money spent or loUt almmit negligible ;«>while ajb the best tht 
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ooime ti ttotidrm will be ao «d tO^^-makee me wUliag litOt 
be pat to tiie test ioHoedUtely. * . * 

The trotih tit the hypotfaente ahcmld be demonstrable absolutoiy by 
*eay evidence we oati collect on the aotoal incidence of the dleeaso 
* among people who live near the jnngle>«overed ravines ; and by tht^ 
evtdenoe aibne- B«| we can, and wiii, call to oar aid another clati 
of evidence, that which is afforded by Boss’s great disooverjn into 
the part whisU mosquitoes play in the propagation of raalarlu. dost 
as Boss’s discovery afforded overwhelming evidenOe that tllh aneieht 
theory into the swamp origin of malaria was right, so can be eifiSI 
in mosquito evidence to suppoiy the theory that jungle eovOt'ed 
ravines are not inimical to health. Nevertheless, of these two classes 
of evidence, tha^ relating to health seems to be most impor^t, 
because it is direct and final ; the mosquito evidence being negative. 

I can do no more in this place than give a few examples of the fa|^ 
which I have collected ; the whold theme will b§ developed* in the 
final repot t on my investigation to be presented to Government in 

• due course. ’ * 

♦ C 

HEAtaHY OOOLIES 

• 

In Pahang along the new Knantan Road live PubliS Worka^ 
Department Tamil coolies in hties^«whcf say that they have 
had lever, and they are snu»>unded by forest in ev m jf instance. 
Actually in one case in fiont of the coolie line runs a stream^ and 
alongside the lines a few yards away runs a tiny tx'ibntary to that 
stream, all covered in by jungle , but all medicine. I was asked for 
was for ^ringworm on one iiuu’s chest; and each protested hu 
freedom from iflalaria It is impossible to believe tliat, if this land 
was opened up to make an estate and the streams exposed, that the 
coolies in the Hues would ndt be deciiuated by fever. There is tio 
estate in the country on hiUdand, on which the ravinei^ have been 
opened up, that is healthy, and lieie we Jiave in Pahang coolie linea 
every fow miles over 140 miles of hilly road which ai*6 healthy. 
Unless thei^ is some virtue in Pahang set! which pi'eslades the 
i^dence of fever in people living on it, whether the \mvinea are 

* opened *up, left under foresU one must believe that tile good 

health of the coolicfs along the Kuantan Road ia due to the feet 
tba^ the water ne^ to which they l^ve remains under the luxuriant 
ti*opical forest ^ ^ * 

Some sort of controPis afforded in this instance to xny hypothesHl 
by the observatiou o#a !famil coolie gang, near to QambiUDg on ibih 
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sOfsidi^ live edjoiiuDg e. b% e$tate opened op by a Chinese gentle* 
inajl for tfipioca^ gamoier, and so on j this gang were suffering 
ecnuddeiuhly from fever when I visited thenoi and many asked me 
to give them some fever medicine. And instances might be multi-** 
plied of obsei^ations made in similar circumstances in Pahang'^it 
hius always seemed to me that^ the more the places had been opened 
up^ tj^ gi^eater the ill-health afflicting the inhab4ants. 

iCiiala Lipia seems to me to affoi'd a striking example the truth 
of tny h];^othesi8. « Lipis is know;;i to be so free of malaria that most 
^P%le discard the use of mosquito curtains while there. The 
Buropeau community for the moat part live in quarters at the head 
of ravines which are densely overgrown with tiopical jungle, and 
yet Ijipis is considered healthy for Europeans. must not be 
argned that the unfortunate deaths of certain Europeans in Lipis 
la^ly disproves my hypothesis, for such officers may have contracted 
their f^ver elsewhsre, or if they Contracted it in Lipis, such places 
4UI have been opened up over the streams and swamps may have 
been responsible for the occurren6es.*^ Lipis is situated on granite 
lliljs, and we know what a terrible plaee for malaria an estate‘or 
other settltment is which has been planted en the granite spurs of 
^our oentfal range j for instance, Ulu Gombak Electric Power Btation, 
ji^Banatig Estate in Johord, h coflSas estate above Bandar Penggaram 
in Johorc^wbich i^ad to be abandoned because of its ill-health, 
certain rubber estates in Kuala Kangsar district, and so on. Every 
opened^up place in the country which rests on granite rock is 
jpnhoalthy, while If it is healthy like l^uala Lipis. 

Diet as an Antidote. 

I will here only refer to three other facts whicli ai’O extremely 
Sttgfeestiye from the point of view of my hypothesis. They are : — 

(1) It is reoohnted by old inhabitants of Kuala Lumpur that this 
town was healthy until the jungle was cut down over the ravines, 

it immediately became unhealthy. 

(2) On a oertaib estate near Bawang the manager told me at 
tiuoae o£*my visit iu 1912 that the health had been excellent, a||^d 
toI4 me that he had just been elearing away, all th 9 ,.blulcah from 

tavines. t npv learn from him that his maedical .officer has 
compulsory quinine on y e estate. 

(ft) I know that Dr, Watson has been in ^the habit of recom** 
oertaib estates whose finabcial positiffii was not very strong 
ji^jlS^f$go any anti trahmial *me&ures on their swamps and streams, 
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heoauae^ he aaid, a swamp left alone was very often less|rtnhe$ilthy' 
thau the land was after it was drained, f recotnmendeq ‘ ^he same 
thing myself to the Baub Sanitary Board in 1912. All the end^aioe 
* points in the direction that dirt is the best antidote to malaria in 
our^liill-land of Malaya. 

I now ^ome to tjpe second class of evidence, that afforded by tiie 
mosquito. Unless ^striking evidence, showing that as a matter ofi 

ft«3t the prqxiinity of jnngle on hill-land was not inimical Xo good 
health, had been offered, any facts relating to ino^quitoss \^uld have 
been of far less value, for though it had been proved that n 0 ‘C 0 ^^lS«ii 
malaria carriers were to be found in hill-lau<l jungle, yet that would 
not have i)ro^ed they did not eiist, or that some other mosquito 
wou^ld lAt carry malaria, or that the jungle did not harbour some 
other disease-producing agency. But taken in conjunction® with • 
evidence of health my observations hitve been most striking. 

They have been that no known* bad malaria oarrier exislj^ in Tihe 
forest-clad ravine swamps— umbrosus which causes malaria on the 
flat-land docs not breech in thd Ifill-land jungle : that maculatus does 
not breed in hill-laud jungle ; that those auoplielines which are be 
found are I’are, with the exception of aitkeni which is ^he only one 
species coiumou enough to be yet named ; moreover th\b aftkeni has 
never been found inside houses or other hitman habitations and is St 
small and delicate that it is ftijlikely ever to leave the^ jungle, and 
it has never been known to bit<3 man. There is therefore nothing 
in the jungle which might cause malaria, that is if our piH^ooiiceived 
notion be correct that only anophelines can cause the disease* 
Nor do* we ever find in human habitations near to jungle affy 
anophelines except those species which we know do not breed in 
jungle and breed only ii^ those collections of water from which the 
jungle has been cleared. 

On the other hand, in sucla places all covered in hy jungle in m 
which have keen made cuttings for tl^ service of man, for means 
of his communication or for his settlement, it is common to find large 
numbei*s of chiefly another group of tnophelines (the deuter- 
*anophelin8e), of which the most important members afe* sinensis (a 
“ protanoplfSline) albirostris, rnficulatus, karwari, fuliginoaos, rossi, 
and kochi/’ 

* The Theory. * 

Now I say that^il^se species, Vhich include some bad malaria 
carriers, only e&ist^ and live ou l^d .which has been cleared of 
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jjttmgley find tiiat only by opening op the ooUectione of ifater lying 
on tiia lan^ are they iatroduoed. Whether on the east or ifest of 
the Peninsala, the result is the same — always in the hiU>jtingle 
aitkeni and a few rare species, always in the opened up land thoc 
dettter>anophe4nes. I found maoulatus breeding in the pools at the . 
^ge of a stream which was merely exposed for a service road on 
new rail oonstruetion in Pahang, but in the juhgle pools above the 
cdeariag nothing but aitkeni. ' 

If we study the habitants of th^ mosquitoes for a long time, it is 
Mjmlikely that we i^ould so arriv^ at a generalization with regard 
topaem which is at fault; so the only alignment, relating inosquitoesi 
against my hypothesis, remains thlit aitkeni and tho&e rare species 
which do occur in jungle do cause malaria, or, if they do dot, then 
the yungle harbours some other disease-bearing a^ncy. This may 
possibly be so. There is, howtver, no evidence in support of such 
a eontention. Such are the outlines of the theory, and such is 
some of the evidence in support of the theory. 

JDr. Watson^S dIva»oTHESis. 

« 

Kow Dr. Watson’s hypothesis led him ^o*a course of action whfch 
was successful in eradicating malaria over <an area of about 500 
square iftiles. This action was the feeling and draining of ihe 
undrained flaWand jungJe,*'* Bqt on the hill-land ‘‘ no hope could 
be held out that any improvement cquiid possibly take place, as long 
as the present conditions persist.” 

I’his is true today — in the hills of Negri Sembilan malaria is 
rife and persists ra spite of every effort to combat it. But I believe 
tSiat my hypothesis provides a working basis . for the prevention of 
most the malaria still iucideut in this country, that is for 
eradicating malaria from the hill-land as^ successfully as did Dr. 
Watson^n the aHuvial coast belt. 

t The Remedy. 

The remedy of course lies hi not clearing the ravinee at all within 
a line several feet outside the bounding bill contour when opening 
up hilMandf^or if the ravines have been already cleared in allowing 
forest tb grow up again. (Alfred Russel Wallace says it takSs 
$00 ge&erations of tree growth b^ore primev,p.l foirast” is again 
produced^ once it’^llas been cut down — ^'National ^Selection in Trp- 
{deal iJatare.**) fn the kitter ^liase this may be tlifficult, because of 
^maeant of silt which hits raised the svrrface of the valleya 
^ flWSM whei^e tbe,iaa\} has been cleared for some time. 



Dec. A theory oj MolaHap 610 

Either nothing will grow in such silt, or lalanj; may hfve conoC ffi, 
which will prevent the growth of sorub or forest for a generatfd^iw 
^ Nevertheless the difficulty will probably be overcome by som€^ 
or other, which may perhaps be suggested by the forest Depart* 
menlr experts. The truth or otherwise of the hypothesis, will be 
best tested on land which is being newly opened up. 

Before I bring tins inemorandtim to a conclusion T musts^draw 
attention to* a fact in connection with it wliich will probably imme* 
diately strike anyone who is interested in the dtalaria problem iuj 
this country as remarkable. 

Assuming Jjhat my hypothe.4s be correct, then we have the 
epidemiological paradox that, while on the alluvial coast belt we 
have malaria intidenb on proximity to iiiulrained jungle, in th^hilla < 
and mountains malaria would not ^appear to be so incident ; the 
converse similarly, health on tlij flat coast land if the jungick is 
felled and drained, malaria incident in the hills if tlie land cleared 
and drained. * 

^That is remarkable, iJeoause it means that the mosquito umbrosus 
which causes malaria on fiat coagjt land will not breed Jin the Mils, 
and that maculatiis and others which cause fever in the ^ills will 
not breed on the coast alluvium. Exactly ^why that is so is a poinlf 
which I am now investigating, an^ on which I will report in due 
course. * « ^ 

No Hard and Fast Rule. 

• I must finally observe that it can scarcely be looped that one or 
other of the conditions, or J)iesumed con<litions, of which I haf^ 
given some aicount above, will be found to exist every-where in 
this country. It is little likely that a hard and fast dividing line 
should be found between tlfe two antithetic sets of condi^onsf we 
should at least expect an intervening area in which the one set is 
being gradually merged into tffe other. That is actually the case, 
we know that^imbrosus is to be found ^way from the coast belt for 
a certain distance up the estuarial deposits and even among the low 
hills near the coast, and it is possible that maculatus me^ disappear 
iSefore the coast belt is reached. 1 am in the rniSdle of my invests* 
gation into the details of the health and mosquito distiibution of 
tj^is intervening afea, and will report to Oovernment in due cout|e 
upon it 

In conclusion *1 b*eftto reiterate *that it is only because evety day 
gained submitting my hypothesis to the test immediately ia 
petha]^ of gimt value to the country that I here put forward my 





vi^w% as X^think pren^turely — namely^ that : Opened^up land in 
tjba hills and mountains of the Malay Peninsula is malarious heoaussi 
the ravines and valleys have been cleared of jungle^ and these 
places are not malarious if the jangle over them has not been cut 
dowiu — The Mugliehman^ Bee. 13, 1915. 

THE NEW DISCOVERY IN MALAYA. 

By Dr. Malcolm Watson. 

• 

The shes't paper hy Dr. Strioklapd just published by the Govern- 
^WPHs^of the F. M. S. will be found, I believe, to be one of the great 
landmarks in the histoiy of malaria prevention. By his observations 
Dr* Strickland has not merely rendered a service of miormoiis prac- 
tical importance to the F. M. 8. and other malarious counfJies ; but 
*he Mw shown ns a method by which we can make the forces of 
nature help us to control malarTa, and so encouraged ua to continue 
on^is of resr.uich. The discovery has not been sim])ly a matter 
of chance or good luck : the belief that such a method of controlling 
p malaria was possible has been the doimnant^idea directing malaria 
research in the Fedei'ated Malay States dnring the past half dozesi 
years. No^ after some three years patient,# strenuous work, in- 
volving fbuch physical discomfort, and carried out in the face of 
much that was discouraging, Dv.^ Strickland has shown how this 
method can be applied to the solutiop* of one of the most difficult 
portions of the malarial problem ; and I would like to j)lace i1 on 
record that the discovery is entirely and Solely the result of Dr. 
Strickland’s work. * ' ^ 

As the real nature and value of the discovery may not |)e appi e- 
Ciiat^ hy many of your readers, perhaps a few lines ®f explanation 
will not t)€ out of place ; and this can best be given by a short 
account vof malaria prevention since the time of Ross’s discovery 
that malarip was* propagated by the mosquito — that the anopheles 
contracted malaria from one^human being suffering from the disease 
and communicated it to another. ^ 


^ Thb^Ekoikbering Method. ; 

\ Ross’s epdhh-making discovery in 1908 stimulated all interested 
ill tile wd&re of the tropics and thg malaria problem in othcAr lands. 
Vatioos plante~qfiinine, mosquito-proof houses,* oiling, apd drain- 
were tried j but to cut a long story short only those methods 
which at a reduction in the number of malaria-cariying 

' procedure specially advocated J)/ Reas— have proved 

capable of actually preventing infeo|ion in la]^ge popular 
end especially in rural peculations. Tl^e ohief of these 
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moiciuim was draim^e aad it was the one adapted from the first in 
the M. S. Large tracts of country’ iiaye been drained in the 

F« M. S. during the past 15 years; and it was soon recognised 
that as the jungle was felled and the swamps were drained malaria 
*disapf6ared from certain — the flat — portions of the ^country. It 
was found that the inalaria in the flat land was carried by an^ 
anopheles called umhrosus ; tliat this mosquito bred in the j^gle 
poots of the flat laud, and disappeared when these pools were drained* 
The mosquito affected certain breq^i^'g places and» was particularly 
adverse to breeding in a drain, even if the water flowed very slo^'^'i;^ 
and aquatic vegetation was profuse. It enters house freely, bites 
human bemgs readily ; but it is essentially a jangle mosquito and 
can bo found in tj^e jungle far from human habitatiions. 

For some years the chief malaria problem appeared to be that in 
the flat land, with its heavy clay soil and high gropnd water. The 
hills assumed to be healtheir than the plains, oTiind beers found 
to be the case elsewhere ; and ^elevation, however, slight, was 
considered an advantage ^ip selfecting a site for a building. So with 
the discovery of an easy method of eradicating malaria from the flat 
laud, the sanitarian seehied to be on the highway to genial success. 
A very unexpected difficulty, liQwever, lay across his patfi : for as ^ 
soon as efforts' were made to clear lefllaria from the hill-land by the^ 
drainage of ravines, malaria became, if possibly, even severe 

than before. The explanation of this strange state of affairs was 
ai^follows : — Umhrosus lived in tho ravines in the hill land and so 
caused malaria when they weye under jungle ; it disappeared when 
the jungle was^felled and the swamps drained in the hill land as in 
the fiat land ; but in its place appeared another anopheles-— 
latuSf which is never found ^in the flat land. Maculatns delighted 
in sunshine and crystal streams, and like umhrosus was an efiectivo 
carrier of malaria. Here was difficulty indeed — if j,ungle were 
left there woujfl be malaria from umh*o%us ; if it were cleared away 
malaria from mmulatus. 

In the course of his investigations in the F. M. S. liill-iand some 
yefcis Ijack the present writer everywhere found maovAatus and» 
malaria— uud* thinking that whei% waculatus existed in opeild hill- 
land it had replaced umhrosus as had been the case in the hill-land 
thalf I had studied*for so many yeass, aiid^ never once chancing on 
a place in hill-land* completely fi'ee from malaria, I came to the 
inclusion th%t the d&emma existed throughout the hill land ; and 
the only remedy ap^ared to be to clear* away the jungle from the 
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vavlu^d f^jid to pqt th^ running water under^routud in 
acnl dvainage^so that mamliittis could find no breeding place. 
iias been done sucoesttfully in several places in the F. Iff. 0» anc^ 
may be cfdled^the engineering method. 

The Biological Method. 


Befoie adopting sub-soil drainage, an attempt to escape the Soyila 
and ^aiybdis lying before us was made by searching Tor another 
channel That an alteruitive ^ourse existed was suggested by 
enervations made* on the anoplfeles of the F. M S generally —for 
thwe iy*e a dozen common species — as well as a few rare ones. It 
bad been found that each species affected a partiovilarckind of breed- 
ing plaCe — some liked small pools otheis larger; some dean pools, 
otlij^rs dirty polluted puddles , some liked grassy pods, some did not, 
some loved clear spiings ai^ wells, some running water ; some 
sbpde, some sunshine , and ultimately it was possible to form a pretty 
correct idea orfh^iuliabitant of a bieeding-place ineiely fiom inspect 
tion. All those vaiious bleeding ^daces leally foimed a series from 
the crystal mountain stream to the foul poUiAed puddle, each had^ts 
peculiar mosquito inhabitant , and as goo*d foi tune had it only the 
anophel^ of the clearer unpolluted breeding-pfaces carried malaria. 

With the tealiaation of J^his fact arose the idea that by polluting 
^ihe waters of the ravines we mi^bt di ive out the dangerous maeu* 
iatiLg, Ofws^urse hyt pollution wo &eant only such an alteration in 
the Composition of the watei * as was necessary to drive out the 
particular mosquito we a ished to eliminate. It did not necesaariiy 
toply pollution in the sense ordinai\ly used by the Sanitarian — 
indeed the first idea was that the cultivation’ of ricetwouUl be suffi- 
cient to drive out maculatus. Beseaich showed that there were two 


kindo^of rice-swamps m Perak, those c of Kiian which were non- 
malaiious, those tof Bukit Gan tang which were intensely malarious; 
in neither^ of these was mcsculat^s to be found. Although there 
no direct practical rei^lts from these observatiohs, they gave 
08 a further hope that a biological method of dealing with dangerous 
hnopbeles"^ jvould be found ; in other words that we could make 
*»atui:e do^he work for usl Beferring to this in a lecture I^ave %n 
KuabrLumpur in 1910 (Malay McSl— 21-6, 191Q) I said; — 

Bht when wb came to work out the anoph^ines, it was fou^d 
that ffijfferent species wece found in the middle •of the swamp !rom 
IbciNl the hills. Nature has, therefore, carried qut a great expert-* 
titeiil. were three {^ou]^s, of anophelines, one on the hiU|^ 

one ii^ tfa«r noe fields close to the hills, and a* third lot in EriaHi 
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feiir from the hills. Now why do these vary ? Clearly on eeoonnt of 
something in the water> and it can easily b# imagined that only a 
small change would bring the Bukit Gantang water to thht of th© 
•Krian rio© fields, and then malaria would disappear from Bufclt 
Oan^ng too. I believe that in this way a great anti-malaria method 
Will be evojved, and I can look to the time when we will be able te^ 
play with species of anopheles, say to some ‘‘go” and to otheiw 
^‘come/* and abolislf malaiia with great ease, perhaps, at hardlJTany 
expense. Drainage schemes may become methods of the gaat, and 
future generations may smile to tffink of how their ancestors, 
thought they were so clever, burned the hjuse to cook the pig.” 

It was impdSsiblo to utilise tins discovery for the prevention of 
hilhmalarl ^ ; but it gave us great hope that further knowledge of 
the details of the* life-history of the anopheles would show us sibme 
easy and cheap way of overcoming^ our hill-land malaria. An 
entomologist who would devote bis whole tin(\§tiifewthe study ^of 
medical entomology was required; and in 1912 the Government 
obtained the services of Dr, O. «rftrickland who hacf been engaged^ 
ot^ plague research in Professor Nuttall’s laboratory at .Cambrige. 
On his arrivdl this problem was ^itidicated as specially^ calling for 
solution ; it appeared to be one of great difficulty — no one dbuUl say 
exactly what the sdlution would Jbe. Tlfat there was a solution# 
appeared to be almost certain-#-|i,nd tlie discovery of swamjjy ravines 
in bill-land which were less mnlai ions than drained ravines gave a 
certain clue- If but some Happy Valley could be found, some town 
OF village in a characteristic malaiial country, withra population free 
from malaria, it would be clear that at all events the association o? 
hill-land and iSnalaida need not be regaided as inevitable. Dr* 
Strickland’s investigations in Kuala Lipis have now not merely 
shown that such a spot may ' exist but have suggested toAim^the 
explanation of the characteristic conditions with wflich h^ is familiar 
in that instance being unaccompanied by^heir ordinary oonsequenceSi 
and the explaqStion is that in certain portions of the hill-land of the 
F, M. S. umbrosus does not exist in primitive jungle, ^ it doee 
in fiat land jungle and in cettain other portions of hill-lanfl^uugie. 

^ Studying tsd Peninsula. • 

Meanwhile eyid^oe to the same effect was being accumulated. 
Ikwas necessary, oj course, in order tjiat he should miss no clue, for 
Dr, Strickland to visit any place Mjjiich promised to throw light on 
any portion of tite problem ; but on the whole it has been possible 
for him to ke$p to gk prelty dcflmfo scheme of research. After a 
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pteJimiuivy g<jneral Biirvey f»f the F. M, S., he began a detailed 
of tLe counti y, Svorking nj* from Malacca into the valleys of 
•Negri Sombilan, Jolmro ;md Pahang. In this way it was hoped he 
would pass through many of the different types of country to bo 
found in the Peninsuhi, and .see wliat ano])heles and what amount of 
.malaria they contained. Ft was duiing this study that Dr, Strickland 
found UmhrosuH to disappear from the jungle as lie passed inland 
frtftiV'Malac(‘a — and all work further inland showed tlio absence of 
Vmhro8t^8 to he constant. 

1'; The discovery of the long sought Tfappy Valley ” w’Ouhl in itself 
have ))een of the highe.st importance : but when in oonolioration we 
have a mass of natomological evhifenee, the case for Dr. Strickland’s 
theory is very si!‘ong. Indeed so strong was it to my mind, that 
as •'soon a.s 1 heard of it, 1 realised that, in the viovelopment of a 
largo part — and 1 jiope tho linger part of our hill-land — there need 
itrfut'ir^bo no S'.ich dilemma as h.as presented itself in the past. 

D»\ Strickland u iturally hesitated to give wid«‘ publicity to his 
views until evidence in their favour was overwiudining. it is, 
liq,wover, sohu5 months sirico they were Vdnmunicateil to me ]K-rs(>- 
ually and was givi n an op[>or«,..nity to contiriu his observations, 
and for some ilumth.s past F liave taken evei y opportunity of m iking 
observations in hill land on the jnwsenco or abs(?nce of nuibrosus. la 
'addition I have paid two visits to P; hung — om; up the now mil way 
construction to Kuala Jjipis, the oHier from th(» Gap to Ti-as, Piori- 
tong and Ginting Sinipah— and one in Helangor fihmg tin* new rail- 
way to Uatu A.ang. The coutra.st in regard to their anoplieliac 
inhabitants bi^twcen the PrJiang jungle and tliat in Selangor was 
extraordinary — although both are in iindnlating an:! hill-land ; for 
in tlie two trips to Pahang no adult in.socts and only two vmbrosus — 
Hko huva^ were fouml : (tlie exact cla'^ilicatiou of several specimens 
which vary from the nmbroHUfi — a matter <'f the liigliest practical 
importance-- is not yet completed) while in Selangor jungle the 
predominent — almost the sole anophcli^s was umbn^^us. Its larvae 
were foui.'d in hundroiD and .some idea of its jirevalence will be 
^gathered .fiom tlie fact that 2G adults were cauglit in the quarters 
of the station master at Batu Arayg in loss tliaii an hour of\e morn- 
ing. Batu Avang is three miles from tlie flat land and travelling by 
trolly on the railway (through the courtesy of *the railway <lep'’^t- 
tncnc) Di\ Strickland aiid I traced innb7*oftii8 to within a mile of 
Kuang : that is, for nine miles inland from tin: flat land. Why 
these two kinds of hill land should so differ is a matter for further 
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investigation ; the mapping out of them may furnisli the explanation. 
In the meantime we hope tlial the land \flill bo found 

to }>re(lomiaate and that tho Uatu Tiga-P»atn A rang type of lanfd 
* merely forms a fringe at the junction of tho fiat and hill land— the 
uar»#)wer the fringe tlie better. ' 

TlIRiF. Cr.A.SSER OF Land in P.M.iS 

Jt is obvious froAi what Inis bctMi said that there are noi^throe 
classes on Ifiud in (he F, V.. S. and not merely (a) flat land which 
becomes noiMnalarions when tii(» ji»igle \>. draimal^and lelle^l, and (b) 
liill laml wbicli is malaiions vvlujllu'r under jungle or o[)em^^flp!* 
The third cli^ss is hill-land wl^eh is ^)^ly malario\is when the 
ravines a^e opened up and which will be<'ome non-malarit)iis if we 
allow vegetation to cover up» tlie w-atci.s the ravines, (dearly 
this diseoviuy i« of tlifj higliest import^ince. 

'rher<‘ is another asp<‘et of tin* ipalaria pr(^Mel^]^ tliat of tin .VLJay 
padi swamps in the valley^ of th»^ IVninsnia. Tiie-se are ’fjensely 
malarious, l>ut Or. Slrieklaiid’s^ eiiscovery gives ’u'# addiiim.od lio[)e 
t l^at. researcii etniducted*#»ii similar line?; will solve this proM^.i al.so. 

I have already tak^n up so ik;^ ^h of your space that^^l must (fraw 
to a close. Perhaps somo will say that tliere is nothing iifou-in what 
Dt*. 8trickland Ha\^ — that it has aJwu\K known that opening 

Uj) laml ])ro(lncod imdaria. ,Pnt^ is that statement quite correct? 
Tt is ctM tainly not cornvt of the llat land, aufi, as wf icHow, some 
hill lands are intensedy malarious ))efore as ^vell as after lining 
oTcne\l up. 'Fhc gen(‘ral staterrumt tluin fore wa^? valueless from a 
praciicai point of view; aiurit is Dr. Stricklamrs merit to ha^e 
•suggested a pr^pisihle explanation of much ticit was ilbumlerstood and 
shown us a |n’actical method of escaping from a great evil. Ifi.s 
discovery has been no accident, but tho reward of hard work cmried 
out on sound, seientitic lines ; and all who have a Ucart to be touched 
by tbo overwhelmiug misery tliat malaria bringvS on ihany in this 
and other will rejoice over his .sin^eess. — iitraits Budget — The 

E?iglishma7i, Dec. 11, It) If). 

JUNCLF, Ai<\) JIALARIA 

^ By a COKRESPONDIiNT. 

Few questions i^lating to the epidemiology of malaria have aroused 
80 much discussion in every agc«is the influence supposed to he 
exerted upon the health of a locality by the presence of growing 
vegetation. For huhdreds of years tfie exist.encB of woods and foresiis 
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in the? iieiglibourlioo»i of a town or village was looked upon as a 
preventive fef malaria, being thought that trees tended to dry the 
soil and that the presence of dense vegetation also acted as a sort of 
filter, absorbing miasma, the hypothetical cause of malaria, and so 
removing it frOni the atmosphere. 

♦ In support of tlioso views it was pointed out, that localities which 
had been cleared of tnies and uiulergrowtli of’tei teiuled to become 
f3xccedingly malaiioiis, tlie Roman Campagua, tlie Tuscaa Maremma, 
many pai^s of Aski Minor, iiml » Northern Africa, alFording, it was 
striking examples of this fact. 

As a* result of this belief* which cjontiiiuod for hundreds of years 
we find that many Kuropean countries possessed until com|^aratively 
recent times the most^ striin'f nt laws regarding the<, preservation of 
forests. For example until t^ie last, centur) it was a penal olTence 
in Itally to cut down ilie woods wliifili .separate d a town or village 
from neighboufifl]^ s^vamps and slndtered it from the ilreaded sirocco 
which vvas* often looked upon a.H a cause of malaria 
t This Relief in the ethca<3y of vt‘getati as a protection frojn 
inaUria was current until (piite recent times Jind many medical 
works published during tlie la.st ('cntuiy cunt. tin lecouls of outl)reak 
pf the disease which wen' a.scriked to the cutting down of woods and 
iiie opening u[) of virgin forests. Hirseh foi example in his classical 
hand-boolcyf the Geo^'raphy of Disease mention.H numerous instances 
where the clearing of forests was followtal by outl>roaks of malaria, 
and it is especially interesting to note tliat 1 h' ascribes tlie grea-t 
epidemic which devastated Mauritiu.s and ilounion, during the 
sixties, to the deforestation of tlie central portions olJ, (he.se islands 
owing to the extension of sugar plantatinns. 

Ji^St about the jieriod when malaria bf^^’ame prevaltmt in Mauritius, 
runny diAricts of Lower Bengal also were attacked by the disease in 
epidemic fonn • Jessoie, Na<lia, lloOghh and nui'dwan in particular 
suffering very sevendy. But* in this case it was at fir^^ believed that 
jungle was one of the principal causes of the outbreak , and as a 
result experiments in /(ingle dealing wme (larried out by Govern- 
ment on it considerable scale at the instance of medical n,en and 
others Who had noticed tliat villages after they, .had been attacked 
with the fever oftoti became almost completely Imrhid in dimse jungle 
Blit the effect of these ex[ierinie«is was such as to throw doubt upon 
the value of jungle clearing as a measure of sapitati^jm. This fact is 
very clearly brought out in a Hisjtory of the Epidemic Fever written 
by Lord TJlick Browne, tlie Commissioner of the Presidency Division 
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in 1874 .Ammlini,^ to this officer “ Jungle clearing ju'oduoed no 
beneficial l eauUs \vlia<M\ er/' He states moreovor that, ** 'Hie majority 
of the officers who luul anything to do with jungle-cleaving, and had 
* opportuuitieft of ohserving tlie eflectK of such opeiations, probably 
dou4»t if jungle is really one of the causes (of the feveit) The result, 
too, of clearing jungle h.as ttunhul t<i confirm su(‘li doubts/* Til* 
following pMss ige aNo which is ex ti acted from his ie[)ort seems to < 
slynv tliat \n snine cas»'s the clearing of \egetaliou was iinmetRifbely 
foll()\\ing by a gie-it intensilic.il nni^of the disease, ^ ^ 

“ In the poi lion of this re[»ort describing the optn’atiou.s tak^iyMrtlP^ 
meet tht* fevm it. lias i>eeu sho\\u^.hal tin# net, result was that«gutigle- 
clo.triiig, in so fai us i1 wa.s c.iiricd out, was a complete failure as a 
sanitary ineiMire. This v\as ascribed for some time to the operations 
iH»t iM'ing sufficiiutiy tliorongh It w.is urged thal eradicatiou,* and * 
not nnuelv soifuf* < leai iiig \va.>> the d'‘.-.ideratmin But there is a 
diUlcnliy in tind'ng t.ici.s to u (. tiiis \ i(^w ^'liib* jTTuu'e are Two 
promineni cas« s upj)ose(i toil In H.dish.ihar the juni^le WcUTstT^ 
thor<nigbl\' uprooted the beginning of 181).*^! ilia?, aft^r the rains 
tJm place Was i epvirtfs*! Vf»y Mr (hindt to bn almost free of it; 
wliiln in the m ii/ibinit ijig \1lhfl5tsit had grown up jiff>t as it was 
b(>for(*. 7die epidemic, ifici (his thorough cloarutioe of JihTgle was 
inoie virnhmt in IlaHslmhar th *n yr'- any* the surrounding viliagef^ 
It was tile sani^'* wif l» Kadihal^‘c *** ^hc folh>wing year. The clear- 
anc(> thei’c \v is ctlcctnal , (ho villagi^ was rid of the jungle, hut when 
its time came ihc f mu* .st i uck tliis village with a viruloiice unknown 


in that m-ighbonriiuod/’ • 

4diewe,o]d o!e'('rvafioir-! gain a m‘\v interest in view of tlio recently 
pnblisht d ain^cihcmumt tha* tin* in vest igatimis of Bi*. J^trickland 
in the l‘c<{('ralcd M.ilav Si.iles trnd lo sliow ‘hat, the indiscrirwinate 
clearing of jcngle inste.ui oi inducing mal »ri i m i\ I ‘ » m| 

increase of infeciion ^ * 

In this connecti'»h it * mav Iw i 1 : ' 
jungli'-clearing h.is bf’ini HvIvsk-.o c«l bv th*’ jicmi' 0 iii 


tho Keu\ rated M.d.iy St ates w itliout any ij'fii lifi'Mf inn as *)m* of m 
>uo.st valmible imsisiin';, uf anti malarial s uiitauon. *• ^ 

But now, probably as a result f>f tJie ex[)orieuf;G gained, tlflay have 
discovered, what have long known in India, ti^jut undei* certain 
Hnjnun.sliiuccs t.h^ (deariiig ol vcg<|jlation may <lo more harm than 
good. 

Jt IS tortunate perhaps that siinitary experts in this country are 
inclined to hi caiittoua. At any late if is c^taiu thai they have 
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never been quite convinced that jungle clearing was as buto a remedy 
for malaria, '‘as the ^Malay States enthusiasts would have liked to 
see them It was Dr, Malcolm Watson, by the way who compared 
Bengal, a country of 84,000 -square miles, to the tiny district in 
which lio v^oilrt^d, and suggested that the measures which he re<^m- 
rcended for the ruhl>er estates there, might, if Jipplie<l to Bengal, 

! solve the [uoblein of malaiia prevention If wo remember rightly, 
jntij^e'-cleaiing \vas one of the measures ho advocated vqjry stroDglf . 
But it mo^^ he observed that he now announces the dijfcoverv that 
^ j'-^^^jrlc-clcaring may cause a great increase of malaria, marking ai\ 
epoch in malaria preventioiL The observations upon which this 
sinuouuc(‘ment is Ijased are not al^^ogether new. SimUai* facts 1 .n** 
long heen know]i to workers in Imlia. In 1910 for examp?‘-M Major 
** Chritftopera, I.M.8., pointed out that, in the Andaiiians, vi luge in 
tlie interior, although ofteji situated in the immediate ndghhoLiilmo] 
(»f ThK;leare<l ”Au‘est,^ remained free of malaria, wljcreas those hullt 
I uVr/A-arings near the coast almost always sufiored terribly freun the 
'disease, A/^ain, ‘f^aptain Uodg.son* in 1912 called the atUm^ 

tion of the Madras Sanitary Conference to fact that tho loaiiii 
of jungle friftu tlie Bela at DellK, while reducing Mu? nuinUr ot 
Anophed^if barbii'odris (a comparatively hariiilehS mosquito v. 'jich ht" 
never J)een found infccted-^w^tb malaria in naturd^ on tho other ha^ 
resulted in a great temporary iucre^jjse Anopheles Skphat^i [ nios- 
dang(;rou.s malaria Oilrrito') owing to tiie fact that imm'-o* of wat"' 
formerly shaded by the dense jungle, Imd l>mj thrown open to Mie 

light nf day.— I>ecoml»er 17, 191 fr 
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